I‘I.OIHQMMMIMMMIII, Okhls lndustrial | p1C of the freslancer

.—Ml'liueol Estats, New Defh, Dethi -110029

ExecutiveName: M\ ohamed '
Mobile No. : ng)sgg | 53 A

This Is to certity that E[g}gggh registered with us as a freslance supplier for
conducting interviews and collecting data, He/She has been suthorized to collect Market

Market Xcel as per project specific Assignment Letter. Reference No:

REE2 0> g of lsgue: \~5-Q 1t Valld From;10-5-24to ta & 21y Job Flekdwork
Location: C | o 1\ Mobile No: 2031, 8 Kddress: This Authority Card Is Issued on
the specific requestof the freelance supplier tofaciltale in hisher assignment, -

(Card Holder's Signsture)

Assignment letter

F.reelanurN \'chuh. JobNo: o9 O Kt e .| FreetancerCode: MY CF 0 2m-0,
Houuwmm“ﬁ 10[53 Jobme:&%g ‘ajo,g ;_[_:D'olu M:IZNO: 3 1“,9
| y & )) Fieldwork Location: (° hm Date: O - 10-Qb 2 "

Dear Sir, . ;

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, park '

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

(A) Fees for Assignment: '

ti Rate Rs,
Data Collection Type Segment - Center Q;';‘: ')ty (Per Q)

_@J_md' Houwehold — g nom ‘ (28 g

| The above stated assignment will start from | 0 -5 ',&fnd endonl Q.20 completed assignment should be delivered in required
- numbers/quantity through the device handed over to you Yor the data collection task in complete quantity and data be synced on daily basis so

ﬂlndnhcollemdindudeviceisnntdlmﬂyimothemurednrveﬂhodwicelocnionihouldbulmylinmtlvedePSbocapadeNe
ueommicmdmheubovemtedbriefmg.Non-Complhmohmeduhedulemynmltlnnomcepummdmlywnjeeﬂonoﬂhe
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment to you ss s
fmlam,andyoumﬁubmmyoﬂmvuﬂimofywehoiumwotkfotmyoﬂmmn,mdthltnonqueuﬁomyoufor
pennmm/wmponryemploymemhtheCompmyahnllbcmmlnedinﬂsm.TheCmpnnymoquuﬂahttoumlmywmlmmam
without showing any reason thereof. .

Isolemnly declare the information mentioned (both sidesof the page) is true and correct to the best of my beliefs and 1 agree withall

Date: &L'tO‘DZLQ Signed in the presence of:
e s 1) Witness Name: ' H
. WP\DJ(DAJ \ | Contact number: C?SQQBDIQ g
o Signature: M ‘M&Qﬂ :
LE 2 wam : _Kathan ® boo
Siguaare: ‘ ) Witness Name: ;
! Contact number: _T1ANI\TIRO1)
Signature: A k;‘%l‘/JQ




?>

v/

e of the Freelancer:- P akon b
dressi- \O| gy, Lok, m meiin ‘roml“ﬁwﬁmwwuﬂ

obile No:- ) Q20 2G4
B BILL
Customer's Name & Address F oFCommerclal Lse;
":': 1:5h:Q'I:KE:AXCEL DATA MATRIX PVT. LTD.
.15. loor. AA Road, Kasturi Bai Gandhi Nagar, «Bi :
Perambur, Chennai-600011 ; glellltl: '0'234,2r—ws ! Z‘ 20
PAN No.: AAECM5086D | Freelancer Code: KA )(‘CF’- 1590 lg —~ Oy L'

Towards my Charges/Feesagainst Assignment/sstated below:

oMo ey e 11 Ak v math.: ("0 Mumbed S B | TRty A
JobTitle: | /) 1R 90, die, : [ [ i
Fieldwork Locations: ER ST . 7

Fees for Assignment

Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges -

2- Recruitment/Contact/Listing

3- Main interview - O |28 |2 &o |~
L3

4- Main interview-

5- Moderation/Translation/Transcription/Others
(751111372 F— .

Other Fees/Charges .

Supervision Charges | L |

Executive Name: Mol mod rfo«pﬁa\ e AL

EIC Employee ID: Date: Signature: NA X A ‘M/V‘/L Q/é f \o I 0024
Totals ‘ \2 80
A) Fees for Assignemt Job No. Task Code | Amount:-

B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

| Rupees in Wordsiy , TTA oy on s axial et \VAX_QAW(‘LJ é,;c)}-/(, Q‘.)»J"‘j

Summary
: Date | qyantity Synched/| Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis Quantity Payable in
Mﬁ:_'gm"{,"erm JobNo. | Segment [ Centre co'l:mion Submitted | 1C and Agreed by me |  Accepted Invoice Subsequent Invoices
w 5 @J\J n Mf
o ) 0
Ol | [T ] & / [ o 0

sides of the page) is true and correct to the best of my beliefs and | agree with all terms and conditions.

Beneficiary Bank Name: §dch-€_ ol q T
Beneficiary IFSC Code;, 72 / W 0O | 192y

I solemnly declare the information mentioned herein (both
My PAN Account Number is:
Beneficiary Bank Account Name: |P~vca ko 8L,

Beneficiary Bank Account Number: 2.5 |8 b5/ 0] 35~

E&OE '
Bill Received On:

M M ')Jat/“’ ,Q;a % Bill Checked & Cleared On:

Approved by with date

(Signature & Date)
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