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Dear SirMadam,
This has reference to the discussion we had with you

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

regarding the assignment pertaining to the captioned subject matter and explained in

and conditions mentioned

below and overleaf.
{A) Fees for Assignment:
Data Collection Type Segment - Center Quanticy Rate Rs.
; (Nos) (Per Qty)

Prsdbmma

PW—W

I 100

JA‘

The above stated assignment will start l!n:L e
numbers‘quantity through the device handed over to y

that data collected in the device is sent directly into the
g. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the

as communicaied 2t the above stated briefin
assignment in part/full without

permanent/temporary employment in the Com,
without showing any reason thereof.

I'solemnly declare the information mentioned herein (b

vee 2012|024
Name of signee: gwma)k

Signature: w

Ww’imd end M\Oizom

ou for the data collection task in complete quantity and data be synced on daily basis se

any further reference/intimation to you. This is not an emplovment but
r vocation of your choice or work for any other person. and that no request from vou for

freelancer, and you are free to pursue any othe
A pany shall be entertained in future. The Company reserves its right to terminate your assignment

completed assignment should be delivered in required

secured server. The device location shouid be always in active and GPS be captured hve

merely an assignment to vou as a

agree with all

oth sides of the page) is true and correct to the best otmy beliefsand I

Signed in the presence of:

1) Witness Name:

Contact number:

Signature:

2) Witness Name:

Contact number:

Signature:
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Address: -
222D
BILL i i

Mobile No: -
For (,nmmnrcn-e;l_ l‘l;e:

Customer's Name & Address

To: MARKET XCEL DATA Matrix pwr.run. P
Bill é‘lzo: I z,ﬂ—;)i
Pr:telance';f(él‘ Xﬁ A u oz,bzf"}, ’ I ll/é

nment/s stated below:

Towards my Charges/Fees against Assig
igi ignment Revised Assignment

{nber and b Number and Date | Amount
payable

[:‘,b 5 ao a’ L” ’ L ( Number and Date

| 30b Titte: VY -8 1 , ‘

]ﬂdwork Locations: !

| Fees for Assignment " =
Quantity Rate Amount

f Data Collection Type & Segment
/ 4
yjoo0 | 1009 Mﬂmq@

1- Briefing charges ]'I
!

l

I

!

Quantity and

|

L

[ 2- Recruitment/Contact/Listing
|

3- Main interview -

4- Main interview-
5- Moderation/Translation/Transcription/Others

l
I

I (SPECHY).reersreracursene

| other Fees/charges | | |

[’ Supervision Charg;gg,i g =
| Executive Name: rYM"’ M,lf / i e = 2 L
I EIC Employee ID: Date: SignatureM (7 30 ,’ l H&OLL;P ‘/? 'fm ,_l

( Totals
[ A) Fees for Assignment ’ JobNo | Task Code [Amount: - &00
2RYIO7” |
mount: -

[ B) Supervision Charges
Grand Total (A + B) for Net Pay;nent l

| e [hotband Ripes gl

Fiupees in Words:
Summary

Quantity ;
Quantity | Quantity Quantity
i Payable in

.| Rejected :

i Data Quantity Invoice e -

/ Acdgament Muber Job No| Segment| Centre | Collection| Synched byarlﬁc Quantity Eaaﬁiel.s? Pilhdism L S
Type | Submitted Agreed Accepted Invoices | Invoice Invoices
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1 solemnly dedare the information mentioned herein (both sides of the page) is true and comect to the best of my beliefs and | agree with ail temns and conditiorss.
My PAN Account Number is: E Slf;,éb
‘ s Beneficiary Bank Name: W/

Beneficiary Bank Mutﬂ e
é‘lengfécinrv Bank Agﬁg,ngg 10 00| lg’wneﬁcmry IFSC Code: A’R B 0 J‘Dﬁsc
Bill Received On:

& ,ﬁ \Q rl Bill Checked & Cleared On:
roved by with date

(Signature & Date)
)
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