From

Name of the Freelancer:- \}i.$h«
Address:- A~wu c(“u/ Hse. soc Povesets DO "
Mobile No:- SugI 1070 LI

Ma cw)ru\l“" 2 i
S Pune. ~O7

BILL
For Commercial Use:
Customer's Name & Address
To : MARKET XCEL DATA MATRIX PVT. LTD. 81 1 8
Pushpa Tower, 1st Floor, Office No -4, Sr No-12/1/1, Padmavati, Pune Satara Bill No:
Road, Padmavati Chowk, Above Bikaner Sweet, Pune-411037 Date: <2 1~>124
PAN No.: AAECM5086D Freelancer Code: pn % PIF2-¢<23 — 0F©

Towards my Charges/Feesagainst Assighment/sstated below:

Original Assignment Revised Assignment Quantity And

Joh AR 2o Y 'O Number and Date Number and Date . Amount
Payble

| Job Title: \/exrewe uUIVEH O | [ l
| Fieldwork Locations:  P.om

Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2= Recruitment/Contact/Listing
joo | s©oli~

3- Main interview - lg/
4- Main interview-

5- Moderation/Translation/Transcription/Others

(SpeCiby )i vt
Other Fees/Charges
Supervision Charges I l I
Executive Name: [ socN §han/C =
EIC Employee ID: Date: Signature: 07 7/5f7’ e
Totals ,
A) Fees for Assignemt Job No. Task Code | Amount:- | VO L—
B) Supervision Charges Amount:- e
Grand Total (A+B) For Net Payment | Svvi—
TRupees in Words: o€ ThoUscand five hondrtd 2. onty
Summary
Assignment Collection | Quantity Synched/| Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
st I o B oo B Typoon Submitted | 10C and Agreed by me |  Accepted Invoice Subsequent Invoices
ol ')':"’:f‘L (aps | [Paf | )V S e s Lix [ ¢
\ :

| 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: C FV P M 1856 ™ o
Beneficiary Bank Account Name:  \/ ;' §4.s. mwjt'owv»\qw Beneficiary Bank Name: COSPUS

Beneficiary Bank Account Number: oo Gole 136)12 Beneficiary IFSC Code: COS R opoo0lo
E&OE

Bill Received On:

W S
. Bill Checked & Cleared On:

(Signature & Date) Approved by with date




il
17. Okhla Industrial Estate Phase 3 Rd, Okhla Phase IT1, Okhla Industrial PIC of the freelancer

.morke xcel Estate, New Delhi, Delhi -110020
]"’ Executive Name : Preamdn  Shonc

MobileNo.: DG 270748 ¢

This is to centify that \J/Jhal /e D9a 4 agigered 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 Assignment Letter, Reference No:

Date of Issue: | &(P134  valid From: [0h2{>4 to 2-¢/1>1*4Job Fieldwork
Location: &ef‘f\ Mobile No: Address: This Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her assignment.

(Card Holder's Signature)

Assignment letter
Freelancer Name V"-Sl"“n':\zq’(,mlu"‘ JobNo: '7/07'44”'07/ Freelancer Code: . vy PP ’L"Z’;"
House Address JobTitle: \y€Nrnet S i Reference No:
prvnoder] Hy Soc - Fieldwork Location: Date: | ¢ fy {24
axver Gavn p\z)f“\
P puwc
Dear Sir/Madam,

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.

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:
Data Collection T ment - Center Quantity Rate Rs.
ik e (Nos) | (PerQty)
For O] - Ledom S o0 -
The above stated assignment will start from andend on ................. . The completed assignment should be delivered in required

numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis 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
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.

I solemmnly déclare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and 1
o e ! page) y agree withall

Da_t.e: ‘ Signed in the presence of: :
ﬁameofsignce; Vf}LaJ s Eapuenetl 1) Witness Name: 2201 Shihtt
sy Yot ; Contact number: ?974707995 J
Signature: g:é jia g
2) Witness Name: '
Contact number: __
Signature:




@ morke]>_<cel

Mobile No. :

ExecutiveName: P pin'iy

17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase I1I, Okhla Industrial

Estate, New Delhi, Delhi -110020
j’w\m Ae

4722079 5¢

PIC of the freelancer

This is to certify that Sce Wi ”\&Io‘/registered with us as a freelance supplier for

Location: _ 2 ¢ ~~  Mobile No:

conducting interviews and collecting data. He/She has been authorized to collect Market
Research Data by Market Xcel as per project specific Assignment Letter. Reference No:
Date of Issue: IOII»i‘»_vg Valid From: {017424 to 2-0lind24)0b Fieldwork

Address: This Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her assignment.

(Card Holder's Signature)

Assignment letter

FreelancerName = S G biin
House Address
Sekaane Wl
HadaPserr P

JobNo: (L(ﬂ-i, i
JobTitle:  \p@ysme Suvve]

Fieldwork Location:

(WY

Freelancer Code; MA PP 222 /(-3

Reference No:

Date: lo/m//v/f\

i

Dear Sir/Madam,

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.

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:

Data Collection Type Segment - Center Quantity Rate Rs.
MR : (Nos) (Per Qty)
po-- Ceft - Por~ lo |oo—
The above stated assignment will start from and end on ............... - The completed assignment should be delivered in required

numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis 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
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 Comp:

without showing any reason thereof.

I'solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my

terms and conditions.

Date:

Name of signee: §‘M}N Q5 redlen

Signature: ; / A

any reserves its right to terminate your assignment

beliefs and I agree with all

Signed in the presence of:

1) Witness Name:  xu)’n S hinde

Contact number: )72 2-72¢ 7 £¢

Signature: 7%
2) Witness Namé:

Contact number:

Signature:




From
Name of the Freelancer:-
Address:- SCL S(Lu\( \\ULC/LL— 5

Mobile No:- 55(( A 5/(;(_, 32—

Y&q

S A B> Y“J(/a

HewloPs er P

BILL

Customer's Name & Address T oSeTEYcIa) bive:

To : MARKET XCEL DATA MATRIX PVT. LTD.

Pushpa Tower, 1st Floor, Office No -4, Sr No-12/1 /1, Padmavati, Pune Satara Bill No: i
Road, Padmavati Chowk, Above Bikaner Sweet, Pune-411037 Date: 9 1 1 9/"1 XILF 2023 —102-
| PAN No.: AAECM5086D Freelancer Code: 2-7 /12424
Towards my Charges/Feesagainst Assignment/sstated below:
. e Original Assignment Revised Assignment Quantity And
Job e 20 )/l( 11ro2— Number and Date Number and Date Amount
Payble
‘ob Title: VVE€xhad SOIVEY EET | y
eldwork Locations: P\bm -
es for Assignment
2 Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Recrultment/Contact/Llsting
—  3- Main interview - (V) oo (0001~
" 4- Main interview-
5- Moderation/Translation/Transcription/Others
(SPECI).. & oackonssvingsns
Other Fees/Charges
Supervision Charges : | | | P
Executive Name: | otq'n Shind€ _—
EIC Employee ID: Date: Signature: "\ » = 2.3 [ Zo gl"['
Totals
A) Fees for Assignemt Job No. Task Code | Amount:- oot |~
B) Supervision Charges Amount:- —_—
Grand Total (A+B) For Net Payment | 000 —
| Rupees in Words: O9v1¢  SfheuYomd g, only
Summary
Date i
Assi Quantity Synched/ | Quantity Rejectedby | Invoice Quantity Quantity Paidinthis | Quantity Payable in
Juopment | JobNo. | Segment [  Centre °°‘T'°y:3°" Submitted | 1QC and Agreed by me |  Accepted Invoice Subsequent Invoices
3 QoA ;
OkeisifpmjCom | R Pot g to | o lo 10 lo

| solemnly declare the information mentioned herein (both sides of the page)
My PAN Account Numberis: B> K@ PB So19 P
Beneficiary Bank Account Name: S ¢ it 13 v dlor

Beneficiary Bank Account Number: | ¢, 3571 hy19
E&OE

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

Beneficiary Bank Name: ) DF ¢ [Pivs)r
Beneficiary IFSC Code: IDFEB ool 359

Bill Received On:

—Bood—

(Signature & Date)

Approved by with date

Bill Checked & Cleared On:




Estate, New Delhi, Delhi -110020
ExecutiveName : P~cevin

MobileNo.: D9G220 79 g

0 morkel>_(cel

[\,,‘na((

17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase 111, Okhla Industrial

{ ¢ il £ AOARE T ’ ;
This is to certify that Du i in 151v 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 Assignment Letter. Reference No:
Date of Issue: (0/12>)>4 Valid From: [0/12>1%hto 29li31=4 Job Fieldwork
Location: _ (124 Mobile No: Address: This Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her assignment.

PIC of the freelancer

(Card Holder's Signature)

Assignment letter

Freelancer Name <DCI b yeor’
House Address 52)‘\ YCLJOL o
Dlsanesir O F-

Do et p Tov-C

JobNo: 202110
JobTitle: \/€vhe Su~v ey
Fieldwork Location:

P

FreelancerCode: ppx P 20>5~

Reference No: OF 1

Date: lo “.’47/"

Dear Sir/Madam,

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.

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:
Data Collection Type Segment - Center Quantity Rate Rs.
(Nos) | (Per Qty)
f; 2 ( a bol o AO P 27 e
The above stated assignment will start from and end on ......couuve, . The completed assignment should be delivered in required

numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis 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
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.

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

terms and conditions.

Date:

Name of signee: Dorra T

Signature: Eﬁ?

Signed in the presence of:

1) Witness Name: E’\‘Mﬁ'u\ iy § i e

Contact number: * & 22707¢g 5€

Signature:

et~ o

2) Witness Name:

Contact number:

Signature:




ey

At

From A
Name of the Freelancer:- Dutte +™ B’ e

Address:- Db oo s A B D hawnin

Ao

Mobile No:-~ 9930 24-7 7289
BILL

Customer's Name & Address

For Commercial Use:

To : MARKET XCEL DATA MATRIX PVT. LTD.
Pushpa Tower, 1st Floor, Office No -4, Sr No-12/1/1, Padmavati, Pune Satara
Road, Padmavati Chowk, Above Bikaner Sweet, Pune-411037

PAN No.; AAECM5086D

Bill No:
Date:

9120

0.7/ 12424

Freelancer Code: PxPPoB 23 - 08

Towards my Charges/Feesagainst Assignment/sstated below:

Y « Original Assignment Revised Assignment | Quantity And
PO % 7’1/’ , } / Parzi Number and Date Number and Date Amount
Payble
Job Title: N evhnec  SurVE/ ol | | Y
Fieldwork Locations: R g m
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview -
4- Main interview-
5- Moderation/Translation/Transcription/Others
(SPECify)...ccrmeinirnsnasens
Other Fees/Charges
Supervision Charges | 3ot S¢7P- | 4 s0/~
Executive Name: P 7" S MW C ©eol
EIC Employee ID: Date: Signature: myx 2358 7’/-,%}5/‘/»/’
Totals
A) Fees for Assignemt Job No. Task Code Amount:- —
B) Supervision Charges Amount:- T SOV
Grand Total (A+B) For Net Payment e
Rupees in Words: 5@%@4/; }716/"71/{”’{‘/ ﬁ:'FI‘“/ 23 ’cﬂ”’L)/
Summary
Assignment Collection Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis Quantity Payable in
Number Jabflo. 1 Segment'|.  Copire Type Submitted 10C and Agreed by me | Accepted Invoice Subsequent Invoices
i M |7 - — P U i
6 ’ N ok ar' | P
) is true and correct to the best of my beliefs and | agree with all terms and conditions.

| solemnly declare the information mentioned herein (both sides of the page
My PAN Account Number is: FC © PD O 59 307
Beneficiary Bank Account Name: Do pre v B

Beneficiary Bank Account Number:3 & 41179 8 €éY

(7% @

Beneficiary Bank Name:
Beneficiary IFSC Code: 5 B TN OO 7 3% 7,”

SBT

E&OE
—Tp K
Approved by with date

(Signature & Date)

Bill Received On:

Bill Checked & Cleared On:




