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\ 17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase I, Okhla Industrial PIC of the freelancer
. I'l'iurke];cel

. Estate, New Delhi, Delhi -110020
Executive Name :

g Mobile No. : -—]o,,D‘ ﬁﬁj'“;;n B'e;_e

This is to certify that _T~ Suuseo by registered with us as a freelance supplier for

conducting interviews and collecting data. He/She has been authorized to collect Market
Research Data by Market Xcel as per project specific Aﬁignment Letter. Reference No:

Pate of Issue: Valid From: | to o Im‘ 2.\Job Fieldwork
Location: é b ¢ A/ Mobile No: ess: This Authority Card is issued on

the specific request of the freelance supplier to facilitate in his/her assignment.

3

(Card Holder's Signature)

Assignment letter

Freelancer Name T S WQA JobNo: & 1\\09\ o— Freelancer Code: N\“LQS)OQ-:" -— [:1' t‘

House Adglress Job Title: x Hee BTL Reference No:
B T\;m,« av=t) Ngxr , Ficldwork Locaua.:\eb 5\1&3 _3rU} Date:
| e+ S~ ' SRR

Dear Sir/Madam,

This has rcfcrcn.cc 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 hereunder, on the terms and conditions mentioned
below and overleaf.

(A) Fees for Assignment:

i R Rs.
Data Collection Type Segment - Center QE::;;W (P::-th;) \

oV

Phox ra E 2R nhenn o’ il ki

The above stated assignment will start from lkh'z_‘-_L and end on \.Q'\D‘Q'y The completed assignment should be delivered in requ ired
numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily bas:s_ 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 may to 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
freclancer, 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 right to terminate your assignment
without showing any reason thereof.

-

| 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. ;

Signed in the presence of:

1) Witness Name: M
Name of signee: ¥s gx,u,{.-eip\

Date: ':‘; /‘,’1! /’ ) L{

Signature: ‘T/Q/\,'v ~A__—




S WA o { -} o ?
é‘\d‘,\\\ AN .Y .c\ N "‘v\‘ .
e W ﬂ_.,..MB'U- : I L R
| ner’s Name & Aa Ror Commercial Use: S
ua.mrxmmm MATRIX pVT. LTD
L Y mm—mmm
Mwn _ \ eéié
R aENSED 0 ka(‘Do‘i\--\ﬁ\,.
MWWWW&:W below:
{ 300 dae Qriginal Assignment | Revised ment A
Mhrmbih Nummbah Q“::::uvntm
Jod Titde: Feyble
_Fees for Assignment
Mmm&m Quantity Rate Amount
1~ Bmdiugd'w-ges
=~ W‘Q’zﬂm-t&*\g
3~ Main interview - 0 8 BRI 4
4~ Nain interview- L S %_n&
s- MTWW“%
Spedly).....__
OtherFeesldnrges e
Sepe\'&mﬁarges I l \
Executive Name- ~ A -
| EXIC ID: Date: 2 MX 177
Totals
A) Fees for Assignemt Jod No. Task Code | Amount:-
8) Supervision Charges Amaount: -

i Grand Total (A+B) For Net Payment
Rupees in Words: g‘b\_ es : g g \ ! ﬂ
Summary

““"'. Quanaity Synched/ | Quantty Rejectaddy | Invoice Quantity Quantity Paidintivs | Quantity Payable in
Type

ﬁ- R, | Segment Submitted | 10C and Agreed by me Accepted nvoice Subsequent Invoices
fan Balllrtes : S
o w1 B YR ML O PN
mmmmmunmtmnwnuﬁ&wmnlmm
L,m:.':m.& BRMPS?E?GL— o

Beneficiary Bank Account Mumber: 271 © 1 6 | o > loo}.L mmmmpg p

M A \%

(Signature & Date) Approved by with date
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IC of the reelancer

conducting interviews and collect
Research Data by Market Xcel

Date of |ssue:

Location: ¢ Mobile No:

Valid From; )¢

| 2190 174 1,9 Kydréss, Th
the specific request of the freelance supplier to facilitate in his/her as
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registered with us as a freelance supplier for
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Assignment letter

v
FreclancerName 1~ A« o :J\..l
House Address

\46)3914' S N AY
@&iﬁmbﬂx\‘_hi M
Choennat

Dear Sir/Madam,

JobNo: 9 0&“0 C\\ 2
Job Title:

3\'\#-3‘ \enr ¥iCp BYV |
Fieldwork Location _Q»u(l\j- lrdu

Chie vl

Reference No:
- Date:

¥ | o

Freclancer Code: e C D0 A -Tk

This has reference to the discussion we had with

detail at the project briefing wh
We now offer you fees for the
below and overleaf.

(A) Fees for Assignment:

ich you had attended on
assignment and other associated fees as me

you re

ntioned hereunde

garding the assignment pertaining to the

captioned subject matter and explained in

r, on the terms and conditions mentioned

Data Collection Type

3 Quantity Rate Rs,
Segment - Center (Nos) (Per Qty)
| -
Phoxma £ 27

F}\M

o BDL) st |

The above stated assignment will start from

numbers/quantity through the device handed over to y
that data collected in the device is sent directly into the secured server
as communicated at the above stated briefing. Non-Compliance of a
assignment in part/full without any further reference/intimation to
freelancer, and you are free to pursue any other vocation of your
permanent/temporary employment in the Company shall be entertai

without showing any reason thereof.

I solemnly declare the information mentioned herein (both sides ofthe

terms and conditions.

Date: _B\/ C)/)_L,—

Name of signee: . Agg L«uym(:L

Signature:

T- M%)

Lsand end on .
ou for the data

b

Signed in

Signature:

collection task in complete quantit
. The device location should be alw
greed schedule may result in non-
you. This is not an employment
choice or work for any other per
ned in future. The Company reserv

‘bl‘#b\.ﬂ‘he completed assignment should be delivered in required

y and data be synced on daily basis so
ays in active and GPS be captured live
acceptance and may to rejection of the
but merely an assignment to you as a
son, and that no request from you for

es itsright to terminate your assignment

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

the presence of:

1) Witness Name: M

Contact number: 3 j O\ ‘ ] ’_'[ gﬂ )

2) Witnes

Contact number:

Signature:

s Name:




] Name of yhe Fr
' Address:-

Mobile No:-
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Customer's Nam
To: MARKET XC
No. 15, 1st Floor. AA R
Perambur » Chennaj -
PAN No - AAECM5086p

\

e —

€ & Address

0ad, Kasturi Bai Gandhj
600011

EL DATA MATR]

X
Nagar,

PVT. LTD.

For ComM
 Bill No. SRR e e Al
Date: % 720

Freelancer Code:

Job No-:

Job Title: A
F:eldWDrk Locations:

Lo

o>\ S\ s

Originajl Assignment Revised Assignment

-
<

LN

i)

—

[

Quantlty And

Number and Date Number and Date mount

Fees for Asslgnment

| Data Collection Type & Segment

Quantlty

Rate Amount
1- Briefing charges o
2~ Recruitment/ContactJListing 7 \
b _u_.....____-—-__.____—-—_______
3- Main interview - LY 200 5 D O
4- Main interview- " S
P I S
5- Moderation/TransIation/Transcrlption/Others
(Specify).....................
Other Fees/ Charges
_..\ e —
Supervision Charges
Executive Name: A L o)t R oo 5
EIC Empio €e ID: Date: sj nature: Mx|j") { g Sig’ l g [‘{5
Totals AT
fA) Fees for Assignemt Job No. Task Code Amount:- i
e \\
B) Supervision Charges Amount;-
Grand Total (A+B) For Net Payment
Rupees in Words: T‘D VAR - o I, A \ F;U:p 2 =07
B — =~ LSRG B g o s o= J "m)\
Summary
M" Quantity Synched/ Quantity Rejectedby Invoice Quantity Quantity Paidinthis Quantity Payable in
Asﬁf,?,','ﬂ':}"' Job No. Segment Centre Cd-l!m Submitted 1QC and Agreed by me Accepted Invoice Subsequent Invoices
' J & Q D— v
Pham (‘}\,u\hdﬁ*j SNl Ty Y3 ol &7
E£oF Wil
b_kl solemnly declare the information mentioned herein (both sides of the Page) is true and correct to the best of my beliefs ang | agree with all terms ang conditions
My PAN Account Number js: CPPPA32L I 3 Ec o
Beneficiary Bank Account Name: ol oo LA Beneficiary Bank Name:
Beneficiary Bank Account Number: L!" Rl R e ) 4023 Beneficiary IFSC Goge: SB iy 00 12392
_E&OE

(Signature & Date)

—

Bill Received On:

—

Bill Checked & Cleared On:

A ey

Approved by with date
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Date of lssue: bt B it . Pedsroris e
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Assignment letter
Freelancer Name Aibhwattya JobNo: 2 o5\ oA\ 2 Vesatmst Cote, g € € M;‘ ~ o,-,%
HowseAddress ), g, Ngwokvaed) 1o Tile: S\, \0; Wep WIOL wetorans iy '
Xorgavierel, Tampay | TOoklomion: Qude Shdts Dms |
Ol ) 7 H 24
Chonnal -7 S bos v spcn
Dear Sir/Madam,

This has reference 1 the discussion we had with you regarding the assignment pertaining W the, caghicmess silnp/d tatian and o1ghmnass w
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 Werims and condituns swtiones
below and overleaf.
(A) Fees for Assignment:

Data Collection Type Segment - Center ()nnt'ﬁy Mate Ma.

(Nos) (Ver (y)
@Ape&r a SN\ by

L

The above stated assignment will start from mmduum.hI\JZHmmmmmmmmw,wﬁ
numbers/quantity through the device handed over 10 you for the data collection task in complete Guantity and data by synod on Gy b o
that data collected in the device is sent directly into the secured server. The device location should be dlwiays in sctive wd G775 b cagfon o fers
as wmrmmjczwdatﬂleabovcmdbricfmg.deﬂMMMﬂdek;tqmanﬂu
assignment in part/full without any further rcfemwcfulimﬂimtoyoq.ﬁnuuuwumdynwh /rna;j
freclancer, and you are ﬁuwpmmanmdyWMamwmcﬁumdm ey respun fn’m yeors for
WWﬁMW“I&MmM,MMMuﬂMwamW
without showing any reason thereof.

s

I solemnly declateﬂ:einfornutionmiomdhuvin(bﬂhﬂdﬁdﬁew)iimﬂmbumauybﬁdsm{mﬂlu#

Detes Signed in the presence of:
1) Witness Name: A Wodh o, Cian.
Name of signee: fI5hwelHa

Contact number.

oLl
Signature: _Q&'L&KT”

ey B TR
Signature: Comtact number: ' |

-~
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_ BILL

For Commercial Uge:

Bill No: 3.

Date:
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PAN No.: AAECM
S086D Freelancer Code; A ¢ (‘-Q,ta 2 ~000
Towards my Charges/Feesagainst Assignment/sstated below:
Job No: Original Assignment Revised Assignment
2 02RO S\\D_ Number and Date Number and Date Qu:r,::::,,:nd
Job Tltle: [S \ — 4 g Y p.v.’l.
Field ts\ru.oﬁ ud & _AY\AYL_\ Gl
eldwork Locations: Doer vra
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount 4
1- Briefing charges o
2- Recrultment/Contact/Listing
3- Main interview - &
4- Main interview- s
5- Moderation/Translatlon/Transcription/OtthS
(Specify)....... R ccivsi
Other Fees/Charges . s
Supervision Charges Ly \s™ ™% <
Executive Name: ‘ '
EIC Employee ID: Date: Signature: oX \\a o Bl t vl g r M .
| Totals ‘ 4 g b 0
(=
A) Fees for Assignemt Job No. Task Code Amount (
B) Supervision Charges Amount: -
l Grand Total (A+B) For Net Payment
Rupees in Words: P e UT\LL,
i \
Summary
Date
i Quantity Synched/ | Quantity Rejectedby | Invoice Quantity Quantity Paidinthis | Quantity Payable in
t
Mﬁﬂgﬁ'&fﬂ Job No. | Segment | Contre CO_II!;:gon Submitted IQC and Agreed by me Accepted Invoice Subsequent Invoices
-s' v
N\
hpv*“ RY¥ ol el e Y © Sl o 2

Beneficiary Bank Account Name: M,moﬁ‘-‘_&ca N €D
Beneficiary Bank Account Number: 33 2= 30__( '6’0\ \ ‘

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

My PAN Account Number is: ¢~ & 0T D02 A8 M

87

Beneficiary Bank Name: -

Beneficiary IFSC Code: 21 Nooo 220 |

E&OE

A\

%\\\ Vas

&
Qe
dezey

(Signature & Date)

Approved by with date

Bill Received On:

Bill Checked & Cleared On:




