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09’ Executive Name :
/‘g/‘x MobileNo. : KAj&NQ/%
A
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P
~hat DY) € efo i :
G “"“?V ;ews—gd e - registered with us as a freelance supplier f
PLEAT 9 data. He/She has been authorized to collec‘t,pM rko:
arke

£es?"" Date of Issue: Vali
8 al .
—— )YV Mobild No’ id From:2 o/ Job Fieldwork
ocalion- : 7> Address: Thi ; P
o ss: This Authority Card is issued on

maSpeciﬂ request of the freelance stippliér tofacilitate in his/her assignment

(Card Holder's Signature)

Assignment letter

Fregloncechiimc JobNo: )© 2O 9 2:2—' Freelancer Code:
Housc Address P.ﬂm ((,/9 JobTitle: 3\ 1} "\"32 R v yvix e/ ;L;z? i

. Fieldwork Location; Date:
)(4 ‘/\A 1§: - "l,i/\‘l ’
o D i

Dear Sir/Madam, :
This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and

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.

explained in

(A) Fees for Assignment:
Data Collection Type Segment - Center Qa::gty (I;::e(?S;)
0 M LAt e ) &EI/ 4D
77 . -

The above statcd assignment will start from and end on ........... e o The completed assigpment should be delivered in required
numbers/quantity through the device ha.ndcd over to you for the data collection task m_complele quantity and data be synced on daily basis so
that data collected in the device is sent dgrcc(ly into the secured server. The device location should be always in active and GPS be captured live
as communicated at the above stated bricfing. Non-Co{np.llam':c of agreed scpegiule may result in non-acceptance and may to rejection of the
assignment in px'xrtlfull without any further rcfercnce/u.\tlmatlon to you. This is not an employment but merely an assignment to you as a
freclancer, and you arc free to pursue any other vocation of your cho_lce or work for any other person, apd that no request from you for
permanent/temporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment

without showing any reason thereof.

lare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and I agree with all

Isolemnly declar
terms and conditions.

ﬁ A / 7/‘7 ) | Signed in the presence of:

Date: , y 7 1
' ' 1) Witness Name: _7_A (5 VAR A~
Name of signee: Pfﬁuﬂfc %W y N \CH— | ) Witness Name 7‘\7‘4 w2 ¢

Contact number:
Signature:
B 2) Witness Name:
Signature: ( ?W )
dQ{ //\/\ Contact number:
Signature:

0
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name & Address

BILL

RKET XCEL DATA MATRIX PVT. LTD.
mdustrIal Estate, Phase - ll, -

For Commercial Use:

Bill No: 3 5
Date: 297
pANNO AAECMS08ED Freelancer Cod
g O 90 f 2220 — [0)2Y
owards my Charges/Feesagainst Assignment/sstated below:

Job No:

2 00O @IS/L

" Original Assignment Revised Assignment | Quantity And
4 Number and Date Number and _Date Amount
JobTitle: N ( Wi NY | [ : [ FRyel
Fieldwork Locations: D (A1) v ' a
Fees for Assignment '
Data Collection Type & Segment

\ " 1-. Briefing charges

=

Quantity Rate

Amount

=

Recruitment/Contact/Listing
Maln interview -

[ 4- Main interview-.
S- Moderatlon/Translat\on/Transcnption/Others '
-~ (Specify)..irennns
W)ther Fees/Charges »
| Supervision Charges < > /. l 2 A PG| :/ & - ]2 A=)
| Executive Name: ﬂA Y - _
EIC Employee ID: Date Si Aanature .
F’otals -4, - ™
rA) Fees for Assignemt Job No. Task Code | Amount:- ) ) go /.,;74
&, o |2 Yo951r ‘
‘?) Supervision Charges: Amount:- ;
' Grand Total (A+B) For Net Payment / 2. §§?D/-——~
Fupeesanords OA/’L/ (\’KD\)(‘AM (‘rk‘_)\o V\OAA'{/&Y i h/’(/
L ; Summary <; Txy', /
: Date ; . .
St | Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | q i
Assignment Collection . uantity Paidinthis | Quantity Payable in
Nn.?mber \ JobNo. | Segment| Centre Type Submitted | 10C and Agreedby me |  Accepted Invoice Subsequent Invoices
. a Y
\ \9;“ oebleft| A2 | — 20| 40
ask _
| 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: A/ © p ™

E&OE

Beneficiary Bank Account Name: P,Z nie
Beneficiary Bank Account Number:

A1

%pKwagA
46@40[000«)&{@

FL _

Z4h_ Beneficiary Bank Name: (R AN /¢ o
Beneficiary IFSC Code: A / KAK o
AR oD FAD G L

S

el

\
! (Signature & Date).

Bill Received On:

Approved by with date

Bill Checked & Cleared On:




