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) Fees for Assignem? Job No. Task Code | Amount:-
8) Supervison Charges Amount:-
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My PAN Account Number is:

Beneficary Bank Account Name: /- o f? oo _‘
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wmmm

Beneficiary Bank Name: S’I;Q\

Beneficiary IFSC Code: CrRI VA 29 M

Bill Received On:

Bill Checked & Cleared On:
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Approved by with date




‘} 17, OKMa Wndustrial Estate Phase 3 Rd, Okhla Phase 1T, Okhla [ndustrial PIC of the freelancer
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T™ha & 1o certity that) N L an l reglstered with us as a freelance supplier for
QRcting intenviews and collecting data. Me/She has been authorized to collect Market
Research Data by Market \ogl as, per project specific z\ssl ’nmenl Leter. Heference No:

Qate of Issue?) () 1'*5‘_ 2U{ Valid Fron 20 | ijp‘lb RI4G) ot [Fieldwork
Location: |11 L duhobite Nb: Q»(ﬂ‘&h x ress: This Authority Card is issued on
e shaciic requast of the freelance supplier to facilitate In his/her assignment.
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Assignment letter
,\‘:\\\\n\w\mk\)\ . Q“ L\.\t ) JobNor QO b#*& (} C: 6 A Freelancer Code:
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Dear i Madam,

This hax reference 1o the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained in
Jetwm! at the projeet briefing which vou had attended on.

We mow offar you foes for the assignment and other associated fees as mentioned hereunder, on the terms and conditions mentioned
dolow and overieat.

(A) Fees for Asgament:
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The sbove stated assignment will start from® €[S [ end oP 20281 completed assignment should be delivered in required

numbers'quanafy through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis so
Siat 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 i 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 right to terminate your assignment
without showing any reason thereof.

[ solemaly declare the mformation mentionad herein (both sides of the page) is true and correct to the best of my beliefs and 1 agree with all
torms and conditons.
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Signature:
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