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‘0 : MARKET XCEL DATA MATRIX PVT. LTD.
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5. Moderation/Translation/Transcription/Others
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- MARKET XCEL DATA MATRIX PVT. LTD.
BRI51, Sec 20, Near ONS Hospial, Indira Nagr Bl No:
y- 226016 Date: 7

pe AMECUS S0 X Ve F 223 ~3EA
' TowardsmyChargesFWWbﬂom
|
- . Original Assignment | Revised Assignment | Quantity
9V PP | Samber and Date Number 2nd Date m:‘
. l i
lode i et
for Assignment :
Collection Type & Segment | Quantity | Rate oo
g charges |
~t/Contact/Listing f
X ‘ 7 inte S - ‘
Transiation/Transcription/Others
S TS O8® d/e | 1VS T
ive Name: Fihslbe o $
joyee ID: Date: Signature: M'iﬂkfj %‘
| Job No. | Task Code | Amount:-
[ 2524 L} amount:- Y158 ) — 2
Grand Total (A+B) For Net Payment $ 155 / —
& O Tevgad O L =
Summary
j | | D2 | goeny Synched/ | Quantty Rejectsddy | iowoice Quantty | Quantity Padinths | Quandity Payatie
Q. | Soomt| Cmte Cofoe”| somied |nCadtAguedbyme| Acceed o Suseguent Pvoces
ey A [l | —1 b = e I ==Y
2.9

ﬁw—mmnmmdnmurgmmbuudqmﬂl“ﬂlnﬂaﬂ
Accour Nember i C DWLPE LS
e p— WA Beneficiary Bank Name: TSICY. f=sle

' KAccount Number: = Z (oo} SO 3IH Beneficiary IFSC Code: T TC © 00352

Bill Received On:

8ill Checked & Oleared On:

Mgratur: & Date) Appmm date




17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase III, Okhla Industrial | pC of the freelancer
te, New Delhi, Delhi -110020
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,--jhis ity lh;i&ﬂ,fida_ésjl_&i 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:

4 ‘ Date of Issug g&? Ly Valid Fro to Job Fieldwork
| Location: |0  Mobfié No: ~ /20 /4% ﬂre”:ss: This%’ty Card is issued on
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| the specific request of the freelancéSupplier to facilitate in his/her assignment.
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(Card Holder's Signature)

Assignment letter

FtcelanccrNamc (B‘y\)s I"-:‘_. &_P‘l’ﬁ JobNo: Q ol w% Freelancer Code: MY kO F )02 Y -LJZ,‘L
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iDear Sir/Madam,
This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained in
I ail at the project briefing which you had attended on.
zWe now offer you fees for the assignment and other associated fees as mentioned hereunder, on the terms and conditions mentioned
8 and overleaf.
Fees for Assignment:
: tity Rate Rs.
Data Collection Type Segment - Center Quan
' (Nos) (Per Qty)
! X y =

The above stated assignment will start fromig ) }Uhm‘ld end on L)Q.l!ile. The completed assignment should be delivered in required
gumbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis so
hat 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
s communicated at the above stated bricfing. Non-Compliance of agreed schedule may resull in non-acceptance and may 1o rejection of the
ignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment to you as a
ncer, 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
manent/temporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment
ithout showingany reason thereof. :

0! e ly 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
#tms and conditions.

Date: 7;1) \ °|'L Y Signed in the presence of:

Name of signce: {BY'}S L\«J é\/fp)—f 1) Witness Name: ’Q.L’,li_“éaﬁ_wlﬂnw-
| | Contact number: Ej s S& !°ﬁ ) C

£ Signature: :
Bture: <[§,¢LM 2) Witness Name: 1 ‘
i Contact umber: _ D £§ 24/ ¢4 3¢
Signature: A——










