17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase IIl, Okhla Industrial
) P
Estate, New Delhi, Delhi -110020 i
Executive Name: K P N9 (&5
Mobile No. : Bo Ly oA 741 A

This is to certify that S( wﬂtﬂp Kha\ r Cfeglstered with us as a freelance supplier for
conducting interviews and collectlng data. He/She has been authorized to collect Market

Research Data by Market Xcel as per project specific jsmgnment Letter. Reference No:

marke'>_<cel

Date of Issue: 2— 'L Valld From: 2Job Fieldwork
Location.: &m €. Mobile No: ddress This Authority Card is issued on
the specific request of the freelanoe supplierto faculltate in his/her assignment.
(Card Holder's Signature)
Assignment letter
Freelancer Name Sa—‘/\dﬂaf M\Q‘l)"ﬂvbNo: Qo024 )20 (¢ Freelancer Code: [MX P F 2523~ dEsS
House Address 5 r Mo 2.0 Job Title: *’3 2% [(_, Reference No:

Fieldwork Location: IO uMc. Date: &~ J 2| 2

A"W‘ b 97 P““M-;

D) lrewm faea ol )
pPome .
Dear Sir/Madam,
This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained in

detail at the project briefing which you had attended on.
We now offer you fees for the assignment and other associated fees as mentioned hercundcr on the terms and conditions mentioned

below and overleaf.
(A) Fees for Assignment:

3 sfiana Quantity Rate Rs.
Data Collection Type Segment - Center (Nos) (Per Qty)

Copl Phormg - /chj 1S epper v ision

The above stated assignment will start from and end on .......coveveer . 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 synced on daily basis so
that data collected in the device is sent directly into the secured server. The device location should be always in active and GPS be captured live
as communicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and maydo rejection of the
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment to you as a
freelancer, and you are free to pursue any other vocation of your choice or work for any other person, and that no request from you for
permanent/temporary employment in the Company shall be entertained in future. The Company reserves its nght to terminate your assignment

without showing any reason thereof.

I solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and 1 agree with all
terms and conditions.

Date: %5 ‘ )L) 7/17 Signed in the pmen?f. upqnol ’Doj

. ' I re 1) Witness Name:
Nameofsignee: S 0/\'\01(’/10 k‘ha/‘ A kit iansl 68 2_[10 47 412(
Signature: : ;
2) Witness Name:
Signature: Contact number:
Signature:




om
ame of the Freelancer:- SGVf\Ol
Address:- YrMNO-10 ¢ Aanpec

MobileN°=- 1€T%99446 4%

on

}d'\cdrc

Pedhax Dham |cacoads, Pne

BILL

Customer's Name & Address

To : MARKET XCEL DATA MATRIX PVT. LTD.

Pushpa Tower, 1st Floor, Office No -4, Sr No-12/1/1, Padmavati, Pune Satara
Road, Padmavati Chowk, Above Bikaner Sweet, Pune-411037

PAN No.: AAECM5086D

For Commercial Use:

Bill No:

Date: 859 2
Freelancer Code: )X P |>= D023~ O&S ™

Towards my Charges/Feesagainst Assignment/sstated below:

Job No: Qo 24120( N omber o bute (1o NUMBeP N A DRt 19 P Rt
Job Title: S parle [ [ i
Fieldwork Locations: 2 }0 cAM S
Fees for Assignment 3
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

(Spedfy)...—......:.....

Other Fees/Charges
Supervision Charges

jal X LA o] [

2 Fo0o |—
K. Tuparng | ok

Executive Name:

EIC Employee ID: Date: Signature: My |2 4 )
Totals ,
A) Fees for Assignemt Job No. | Task Code Amount:-
ho 24\ Y
B) Supervision Charges Amount:- Q—?“ﬁ o |—

Grand Total (A+B) For Net Payment

[RupeesinWords: T )0 hn gusamd S en en Ihaundivred) Only

Summary
Date
Aﬁgr:b":m JobNo, |Segment| Centre |Collection| QUantity Synched/| Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis Quantity Payable in
A Type Submitted 1QC and Agreed by me Accepted Invoice Subsequent Invoices
v
« <l \
) \n> QQ"‘ m §o et e || o
i’ S s
| solemnly declare the information mentianed herein (both sides of the page) is true and correct to the best o

f my beliefs and | agree with all terms and conditions.

My PAN Account Number is: 2P 20F8 B
Beneficiary Bank Account Name: Samdecp khedrc

Beneficiary Bank Account Number:
e 297 40) 0 0000344

Beneficiary Bank Name: Qomle o-ﬂ" &Cq Yo Olfl
Beneficiary IFSC Code: CA2R oVI sAD P

Bill Received On:

— |

Z

(Signature & Datef

Bill Checked & Cleared On;

Approved by with date

h-




