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ocher Fees/Charges 

Rtttatisting 

Supevson Charges 

Totals 

Executie Name: 

A) Fes for Assgnemt 

Number 

B) Supervision Charges 

Rupees in Words: 

Towarts my ChargesFeesagalnst Asalgnment/astated below: 

EIC Employee ID: Date: Signature: o1221 R009y K" hs 

Segment CentreCollection 

Job No. 

My PAN Account Number is: 
Beneficiary Bank Account Name: 

Date 

a6thdenpi 

Beneficiary Bank Account Number: 
E&OE 

(Signature & Date) 

BILL 

Type 

For Comnerciat Use 

Date: 
Freelancer Code 

ortglnal Astgnment 
Number and Date 

Task Code 

Quantity Rate 

26555 /o9b 

Quantity Synched! 
Submitted 

Amount: 

Amount: 

Summary 

Revised Assignment 
Number and Date 

Grand Total (A+B) For Net Payment So00 U0 

Quantity Rejectedby 
I0C and Agreed by me 

Approved by with date 

Amount 

I soiemnty decare the ntormation mentioned herein (both sides ot the page) is true and corect to the best of my beliets and l agree with all terms and conditions. 

Involce Quantity Quantity Paidinthis 
Accepted Invoice 

Beneficiary Bank Name: 

Quantity And 
Amount 
Payble 

Quantity Payable in 
Subsequent Invoices 

Bill Received On: 

Beneficlary FSc Code: Se (2q6 

Bill Checked & Cleared On: 

Aag maya Mkvaha s 



matetscel 
registered with us as a freelance supplier for 

NANty ntevews and collecting data, He/She has been authorlzed to collect Market 
Aesenh Data by Market Xoql as, per project speciflc Assignment Letfer. Reference No: gate of lssue)oes/24 Valid, 24a6/Fieldwork Locatin dutlobile Nb: Qoonsb"Adtress: This Authority Card is issued on 
the seoÂc request of the freelance supplierto facilitate in his/her assignment. 

This ist erty thatSoa 

r Sir Madam, 

17, Okhta lndustrial Estate Phase 3 Rd, Okhla Phase II, Okhla Industrial 
Estate, New Delhi, Delhi -110020 

Exwutive Name: 
Mobile No 

(A) Fees f Asignment: 

Data Collection Type 

Nol 

Date: 

Assignment letter 

Name ofsigne: 

Jab No: 20 togb 
Ballaninels 

Rese Date: 

Signanure 

Job Title: 

Fieldwork Location: 

This has retèrene aw the disusion we had with you regarding the assignment pertaining to the captioned subject mater and explained iH 
desal st he pjat hieting which you had attended on. 
We mw otr yu s r the assigment and other asociated fees as mentioned hereunder, on the terms and conditions mentioned 
eow and vrleat 

Freelancer Code: 

Reference No: 

Segment - Center 

93oSthe completed assignment should be delivered in required The above stated assignment will start fromOS and end on. 
numbers (quantiy through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis s0 
hat data callected in the device is sent dìrectly into the secured server. The device location should be always in active and GPS be captured live 
s Comunicated at the above stated briefing. Non-Compliance of agreed scheule may result in non-acceptance and may to rejection of the 
sSSigment in part tull without any further referenceintimation 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 
pemanent temporary employment in the Company shall be entertained in future. The Company reserves its right to terninate your assignment 
without showing any reason thereof. 

Isolemnly declare the information mentioned herein (both sides ofthe page) is true and correct to the best ofmy beliefs and I agree with all 
tenms andoonditios 

Signed in the presence of: 

1) Witness Name: 
Contact number: 

PIC of the freelancer 

Signature: 

(Card Holder's Signature) 

2) Witness Name: 

Contact number: 

Quantity 
(Nos) 

Signature: 

Rate Rs. 
(Per Qty) 

S 
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