From Mavikef \({t’,}j ,;Q(_‘L}E\ MC‘JL?‘T')C V\J“f L'fd

Name of the Freelancer:- \} Lh

Mm%
adressi= R o T, Ghb monilles ot ol Petbomn cued, e Madend E), Muny-|

Mobile No:
8530707552 BILL

For Commercial Use:
Customer's Name & Address :

To : MARKET XCEL DATA MATRIX PVT. LTD.
204-207, 2nd Floor Ashok Premises, Nicholas Wadi Circle Road, Nicholas Wadi, | Bill No: Q4 3 {
Near Tiwari Chaiwala, Andheri East Mumbai-400069 Date: ! I [ ‘207/{1-
PAN No.: AAECM5086D ' Freelancer Code:

Towards my Charges/Feesagainst Assignment/sstated below:

) Original Assignment Revised Assignment uantitv And
dak-Ne: Q_,D 'LLP ] , SD Number and Date Number and Date © Amo:nt
- — T Payble
JobTitle: _Ji'Srn  Baxyier I |
Fieldwork Locations: YL bal'
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount

1- PBriefing charges

2- Recruitment/Contact/Listing

3- Main interview - ?/D lob 2 500 I,_—)

4- Main interview-

5- Moderation/TransIation/Transtription/Others
(EPEEIRY ) o ironomnmssss

Other Fees/Charges

Supervision Charges

Executive Name: Mo \bhgy; B frlﬂdv\

EIC Employee ID: Date: Signature: ,Lpnﬂﬁmv\

Totals

A) Fees for Assignemt Job No. . Task Code Amount:- QJ{)@O ] -
(802190

B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

Rupees in Words: /(LOD a4 hoanst V\(J OU&J’V

Sumn‘!ary
Date- ; e e - :
Assignment Sadimaiit Collection| Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
Number | JobNo. f5€g Gontre Tine Submitted | 10C and Agreed by me | Accepted Invoice Subsequent 'voices

ho i %f' Wb 2o - ‘o

I 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: [=MRP ) 29675

Beneficiary Bank Account Name: ) |y Yo g Mishve Beneficiary Bank Name: Stube dcm K of ;ﬁd,o\
Beneficiary Bank Account Number: L}_ 3 3 S,_ 3 " LP b ,2)5_ Beneficiary IFSC Code: < B | N bood Q 3 g_ -2
E&OE 2 )

Bill Received On:

Q;‘VM" o )'g)o;é{/—p-c—i Ué‘ )03 /2‘9%(' Bill Checked & Cleared On:

[74
(Signature & Date) Approved by with date

?/?‘{'JIIL



17, Olkchla Industrial Estate Phase 3 Rd, Okhla Phase i, Okhla Industrial
maorketxeesl] Estate, New Dethi, Delhi -110020

T“ Exec_uiivel\lame: Moy 137@[& 1
MobileNo.: 9@ 9 £ F) £

This is to certify that ’Dw-fa,eh&& MInH\TC(egﬁstered with ug as a freelance supplier for
conducting interviews and | collecting data. He/She has been authorized to ceilect Market
Research Data by Market Xce} ag per project specific Agsignment Leiter. Reference No:

Date of Issue: i Valid From:Z “? i to 257; Job Fieldwork

Locaticn:]_qm timbay Mobile No: £5°3 0 FoF ST Rddress: This Authority Card is issued on

the specific requestofthe freelance supplier to facilitate in his/her assignment.

PIC of the Ireelaneer

{Card Holder's Signature)

Assignment letter

Freelancer Name ‘Q"\l;@ % Job Nao: Q-b ?rL)- ’ ) 30 Freelancer Code:
House Address MJ\(S’&, YO 3?§Tézie: Pm %% gq 7 liffY _ Reference No; |
lQm e, 7/. B}M'k )'hu_,U(’L Fieldwork Location: ‘ Date: ’Lfa/) 1] }2_,b 2. l\a
Sheflh clbewt Melad(E) Mutmbcu
I.[_vo be 3F

Dear Sir'Madam,

This has reference to the discussion we had with vou 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;

Liata Collection Type Seoment - Center Quantity Rate Rs.
ke - (MNos) (Per Qty)

opliin WGuawt — Mumbe, 20 Foo

The above stated assignment will start from and end on ................. . The completed assignment should be delivered in required
numgers/quartity through the device handed over 16 you for the data collection task in complete quantity and data be synced on daily basis so
that daia coliected in the device is sent directly into the secured server. The device location should be always in active and GPS be captured Live
as cosununicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-aceeptance and may to rejection of the
assignment in part/ful] 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
permarenttemporary employment in the Company shall be entertained in future, The Company reserves its right to terminate your assignment
without showing any reason thereof, :

Isolemnly declare the information mentioned herein (both sides of the page} is true and correct to the best of my beliefs and Lagree with all
terms and conditions.

Date: G l 3 } 2ﬂf Signed in the presence of:

1) Witness Name: Wm(/&a \I; )Q)‘L‘M A\n
Name of sigrice: : i . '
AREGL D Qf\gfﬂlﬁé/ﬂ“ Mshren Contact number: ___ J8(F P& &

Signature: J-#{‘/ﬂlu
4
T | 2) Witaness Name:
Stignalure: é;.’ f&a
/d Contact number:

Signature:




From Mored Yiel bare Mifari< PVvT 13l

Name of the Freelancer:- jof/ﬂko‘ mc(},u,é—f "p_@a[ 2.
Address:-Room (o B2 Pr e | No- -~ 932 P o waeldest feese M oad /1?{;)}7/)@_40@0
‘Mobile No:- ?ﬁ )/?m\,’,g,ys B

BILL

For Commercial Use:

Customer's Name & Address
To : MARKET XCEL DATA MATRIX PVT. LTD.

204-207, 2nd Floor Ashok Premises, Nicholas Wadi Circle Road, Nicholas Wadi, | Bill Ng§ d 3 1
Near Tiwari Chaiwala, Andheri Eagt Mumbai-400069 Date: 4.5)" } I | ’ Q_9 'ZL?
PAN No.: AAECM5086D Freelancer Code:

Towards my Charges/Feesagainst Assignment/sstated below:

Original Assignment Revised Assignment | Quantity And
Job No:
Q/D"Z/Lf’ )1 9’04 Number and Date Number and Date Amount

- : Payble
sobTitle: /'8y [Aarwgy | |
Fieldwork Locations: MU’Yﬂb

Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges
2- Recruitment/Contact/Listing

3- Main interview - 12 | 2046 2000

4- Main interview-

(Specify)..ccoeveererecen

5- Moderation/Translation/Transcription/Others | -
’ ol._ | Tooo 100

Other Fees/Charges
Supervision Charges l I l

Executive Name: Mod oyl [57 CM O

EIC Employee ID: Date: Signature: /ﬁ;\;ﬂj@u\

Totals
A) Fees for Assignemt Job No. . Task Code Amount:-

N 6201190 2 oo |+
B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

Rupees in Words: *7 |yt Thowndnd [our Hiundsed J‘)w('*f

Summary
Date ; P 4 ;
Assignment Collection | QUantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
Number | JobNo. | Segment |  Centre “Type |  Submitted |10Cand Agreedbyme |  Accepted Invoice Subsequent 'voices
9 p
W o | BT\ ) 2

| 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: [\ 13§ ALESED ,
Beneficiary Bank Account Name: pbﬁf anlca mmvdn Zﬂﬁlﬂ\g@. Beneficiary Bank Name: f)*b}'\j\fd eyt EMIC

Beneficiary Bank Account Number: O 120 ) ' 6666 L74Y Beneficiary IFSC Code: Pﬁ%ﬂ\f 20 65013
E&OE 1

Bill Received On:

ﬂm* '?/rxi%’ 2 7’/”/2!.,_ }@;{)’[C«n o ?/@3/2024“ Bill Checked & Cleared On:

(Signature & Date) Approved by with date




17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase I, Okhla Industrial PIC of the freelancer
m@gg(elxce| Estate, New Delhi, Delhi -110020

Executive Name CLdQ/LQJ-'V ; fz,)"d/@\M
Mobile No. : j{g"%ﬂ Flek H B
9 ) dos R~
This is to certify that P?)j_‘jaf\)dﬂ mc}’ﬂu" ?ggi ered 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 Ias )per project specific Assignment Letter. Reference No:

Date of Issue: 2311122 2Uvalid From G- ) Weto 291) 2/ 241 Job Fieldwork
Location: ?_i” ixl')étki__ Mobile No: 332913 W—}r Address: This Authority Card is issued on

the specific request oi the freelance supplier to facilitate in his/her assignment.

(Card Holder's Signature)

Assignment letter

Freelancer Name pb’)jﬁhvdq 29(’% Job No: Ly ) ]3& Freelancer Code:

Housc Address JobTite: rg gy 7ier Reference No:
Roomn v - ST R, Tl L0 _ .
R P Muw ) f\’U— 95 Fieldwork Location: /‘)’) U]ﬂ’)(bf/\] Date: 2,?,/” /?/ULL’_,
PR wakatken  miony
Mumbed ~ Yovoly

Dear Si'Madam,

This has reference (o the discussion we had with you regarding the assignment pertaining to the captioned subject matter and cxplained in
detail at the project briefing which vou had attended on, )

We now offer you fees for the assipnment 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.
- B (Nos) | (Per Qty)
th«L“w_ tﬂuxawtl - Mumécu,,' 12 .00
o} |[pvo
The abeve stated assignment will start from and end on ................. . The completed assignment should be delivered in required

numbers/quantity through the device handed over to vou for the data collection task in cemplete quantity and data be synced on daily basis so
that data collected in the device is sent directly into the sceured 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 partfull 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
permanentitemporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment
without showing any reason thereof. .

Isolemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and Tagree with all
terms and conditions.

Date: Signed in the presence of:
Q?{H 202 & ¥ ;
N fsi }u an)i; 98 Cﬂ % 1) Witness Name: NC@!&& WV %Adﬂd v\
ame of signee: | 2
o % Contact number: 5 f ’3 ?Lf’ Cf 9‘/{{
Signature: /A }J/ﬁu

Signature: m ﬂ 2) Witness Name:
—-ﬁ Contact number:

Signature:

=



