| 17, Okhla Industrial Estate Phase 3 R, Okhla Phase 111, OkNls Industrial | pyc of the
Delhi -110020

Executive Name: )+ uww

| MobileNo. . Atoelydaar

registered with us as a freelance supplier for
conducting interviews and collecting data. He/She has been authorized to collect Market

g ey o Ry oy e[ Job mnx

Location: Mobile No: Address: This Authority Card Is issued on
the specific of the freelance supplier to in hig/her assignment.

(Card Holder's Signature)
Assignment letter
FreclncerName 1 \‘Mﬁlaf\w JNe: 2 o 24 l0f] Froelancer Code:
House Address Job Title: u“)t" (e niym Reference No:
Y AP mmuuﬁomwz{“; q Date: 3 @) /(|14
L

vl

Thishud‘uueemmedisww‘mwhadwilhyoumdingtbeasignmlpmainingtol}ucaptionedmbjmmnduﬂlindh
detail at the project briefing which you had attended on,

We now offer you fees for the assignment and other associated fees as mentioned hereunder, on the terms and conditions mentioned
below and overleaf.

{A) Fees for Assignment:
, 3 Quantity Rate Rs.
panC‘e:ﬂolType Segment Centel: (Nos) (Per Qty)
ey INT T 6 2p 2
The above stated assignment will start from and end on............ . The completed assignment should be delivered in required

W,wﬁedevieelmdedovumymforlhcdnhm“wﬁmmkinmplmqumﬁtyudhnhwu basis so
thudahcolhmdinth:dﬂiocmﬁmﬂyhmhmmﬁm.ﬁ%%%hdﬂphﬁwﬂ@shmﬁw
as communicated at the above stated briefing. Nm—ComplimofmdwhomnemymuhinmmﬁmbMdh
assignment in partfull without any further reference/intimation to you. This is not an employment but merely an assignment to you as a
ﬁwhnnu.ndyouareﬁeewmumymmdmofmmwwkhmmdeMmmMm&r
permanent/temporary employment in the Company shdlbeminedhﬂmne.mmymiudﬂmem
without showing any reason thereof. _ )

Isolemnlydéduﬂheinfomﬁmmenﬁonedherein(bothsidetofthapqe)ittuendeﬁnctbduhutofmyhﬁehmdlmwﬁhlﬂ
terms and conditions. ]

Date: Signed in the presence of:

Bl i 1) Witness Name: sl
Name of signee: ?'Q\d :

Contact number: 96 52 604a))

Signature: 2) Witness Name:




T —

| Assignment letter '
- : A JobNo:  LOUYI0S/ Freelancer Code:
Hm“:m' ) Fad s JobTitle: 12¢fet/ et | ReferenceNo:
A Fieldwork W’ '”CM(A ;
LA *Loce R fem

24 Jree

Mhlﬁlﬂum&e&mﬁnmhﬂwi&mmguﬁngmemimmhﬁmhmwmwﬂmﬁ
detail at the project bricfing which you had attended on. :
We now offer you fees for the assignment and other associated fees as mentioned hereunder, on the terms and conditions mentioned

(A) Fees for Assignment:
Data Collection «Con Quantity | RateRs.
. Type Segme. ‘nt Cuter (Nes) (Per Qty)
\'/g. ' _f A I fyo
The above stated assignment will start from and end on .............. The completed assignment should be delivered in required

numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be o duily boais
that data collected in the device is sent directly into the secured server. The device location should be always in active mh“’w;
2 commusicated s the above tated briefing. Non-Compliance of greed schedule may result in non-acoeptance and may to rjection ofthe.
mnwﬁhﬂwgﬁmmﬂﬂmmfm@mmmmmunummhymuwgm-mua g
ﬁm-dyouaeﬁeebwm;emyo&uvmnzofyqnmm_wglrkhfunyoﬁum-dhmmhyuh ‘-
permanent/temporary employment in the Company entertained in future. The Company reserves s right to terminate your assignment

Isolemaly déclare the information mentioned herein (both sides of the page) is true and correctto the best ofmy bel ithall
con S iy ] w”nﬂlwﬂd

' Date:

‘ Signed in the presence of: .
T ar 1) Witness Name: heloy
Name of signee: ) Kﬁ\\/! ot e ‘. ﬁi"ﬂﬂ"ﬁ | _-I:'ll--' |

" 2) Witness Name:




From
Name of the Freelancer:- T V“de %,

Address:-

Mobile No:- anquuu 13

BILL

Customer's Name & Address For Commercial Use:

To : MARKET XCEL DATA MATRIX PVT. LTD.

Flat No.301, Hosue No. 3-6-269/301, 4th Floor, MYM Money Center , Bill No: 986 7
Opp. Telugu Academy, Himayathnagar, Hyderabad -500029 Date: 2 6
PAN No.: AAECM5086D Freelancer Code:

Towards my Charges/Feesagainst Assignment/sstated below:

\
l Original Assignment Revised Assignment ntity
- 20 LYy | OS. } Number and Date Number and Date Qu:m.“n:nd
P

Job Title: /3¢ Jed [ON/nine WIQWMJW (2 | | vaiisd
Fieldwork Locations:
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing

3- Main interview - A V06 /O

4- Main interview- '

5- Moderatuonﬁranslatnon/‘l’ranscrlptlon/Others

(Specify).... =
Other Fees/Charges
Supervision Charges l " I ]
Executive Name: Viv4 ﬂ/\d,kéu( W
EIC Employee ID: Date: Signature: V\A U~
Totals
A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges Amount:-
Grand Total (A+B) For Net Payment
Rupeesin Words: 7oA Fer i A M{PA @/\-"M:{
2 =
Summary
Date | quantity Synched/| Quantity Rejectedby mmu' Quantity Paidinthis | Quantity Payable in
N imber” | dobMo. | Sogment | - Centre | Colction| ey | o and Agroed by me | - Accepted ivoice | Subsquent Involces

of " |miiwiim| 6 | —| 6] 6 |3

I solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and | agree with all terms and conditions.

My PAN Account Number is: de\ Mfd&f Lo Beneficiary Bank Name: ng /

mm::m::z:er él%oﬂ(‘{ff’% Banuiiciary IFS0 Cude: SA/NOD&@}"W

E&OE




MB’W Freelancer:- O' %’W’k %AM

| Mobie N~ GE >

BILL
BV Name & Address For Commercial Use:
To : MARKET XCEL DATA MATRIX PVT, LTD.
| Fat No.301, Hosue No. 3-6-269/301, 4th Floor, MYM Maney Center , Bill No: 269
\‘ Opp. Telugu Academy, Himayathnagar, Hyderabad -500029 Date: c6 op
PAN No.: AAECM5086D Freelancer Code:
Towards my Charges/Feesagainst Assignment/sstated below:
_ Original Assignment Revised Assi nt
Job "°'l 20 Ha‘ ! 0 5 ’ Number and Date Number ang'g::a
sobTitle: W 0Amd eandurdm Gnow Koden! l |
Fieldwork Locations:
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview -
4- Main interview-

5- Moderation/Translation/Transcription/Others

. (Specify)....ccc.ocennn....
Other Fees/Charges
Supervision Charges | | | oty O
Executive Name: N vwllgea Evnnadt )
EIC Employee ID: Date: Signature: SN 1o
Totals
A) Fees for Assignemt Job No. Task Code | Amount:-

i B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

Rupees in Words: E_l\/& IH,MMM Ml/ "1510\4/?}‘“’1 MCM

SummaryL
o :
Aesonment | job No. | Segment | Centre Cotvee ™| Submitted | 10C and Agread by me m&m ivolos &wm
% |
Ol | o) |0 M v i W

| solemnly declare the information mentioned herein (both sides of the page) is frue and correct to the best of my beliefs and | agree with all terms and conditions.
My PAN Account Number is: . '
Beneficiry Bank Account Name: ) - XA\ /] Beneficiary Bank Name: | C1 C_ 24 (1

Beneficary Bank Account Number: (3 0 J-yp i, )@ D Beneficn FSCCode: | 0 0pOD3 DD
EROE - '

, Bill Received On: |
| ‘XN" _ W Bill Checked & Cleared On:

o (srt;nmne& Date) W by with date:




