From P
Name of the Freelancer:- équuq q
Address:- C-&F Shakey Yuoor
Mobhile NO:-

For Commercial Use.

Customer's Name & Address

To : MARKET XCEL DATA MATRIX PVT. LTD.
| 17, Okhla Industrial Estate Phase —lIl. New Delhi-110020

| Ph.: +91-11-42343500

PAN No.: AAECM5086D

Bill No:
Date:

Freelancer Code: MY D EL- 2023 -

Towards my Charges/Feesagainst Assignment/sstated below:

Original Assignment

Quantity And
Number and Date

Amount

Number and Date

Job Title: Voioe p

Fieldwork Locations: D ?,_c:b "
Fees for Assignment

Data Collection Type & Segment
1- Briefing charges

2- Recruitment/Contact/Listing

3= Main interview =

i ——— - —_— e e

4- Main interview-

M

5- Moderation/Translation/Transcription/Qthers

(SpPeCify).iieeisicessssnsees
Other Fees/Charges )
Supervision Charges | N -
Executive Name: M\ O 1 AR 1Y
EIC Employee ID: Date: Signature:  f{X77
Totals
Job NoO. | ,3“ Code Amount:-
ofyoll6 | |
B) S:pe_rwsi(-)n Charges o . | J*—-__ o A”ihi‘; . o B

-(-S-_r'ma_nd'l'otl (A+B) For Net Payment

= - '__F__"mlz-#_—

Rupees i;"n -Wordsg: | e vd @ Sf e J,“’ ﬂ'_

Summary
- COR:::E - Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
. Type Submitted | 1QC and Agreed by me | Accepted Invoice Subsequent Invoices
\
__

| solemnly declare the information men joned her@;@ﬁnﬁ\sndes ?w}page) s true and correct to the best of my beliefs and | agree with all terms and conditions.
My PAN Account Number Is: W

Beneficiary Bank Account Name: SOU"B" ’]’aucl«p Beneficiary Bank Name: [.D F 8 og?lﬂ ’LZ
237 Ban R

Beneficiary Bank Account Number: e oY 7 mj Beneficiary IFSC Code: | DFC
E&QOE

Bill Received On:

Bill Checked & Cleared On:
(Sifnature & Date)

?




Y
p—
- e

-
il N —

-

i 8 S S

—

L
T

[y

-
i i

-—

o ——

-
-
=

o i———

€ |
%j mGrkeI xce Executive Name
ﬂhilc No. :

|
- 1
This is to Certify that m

conducting interviews and collctin
Research Data by Market Xcel as
Date of Issue:

Dear Sir/Madam,
This has reference t
detail at the project
We now offer you fees for the
below and overleaf

(A) Fees for Assignment:

0 the discussion we had

The above Stated
numbers/
that d

45 Communicated at the aly
assignment in part/full wiy
freelancer, and you are f

assignme
quantity through t
ata collected in the de

[solemnly declare the iInforma
terms and conditions

Date:

Name of signee: gq H_)etar' 9 wn

Signature:

17, OKkhla Industrial

Mo 94

Per project specific Assignment Letter.

briefing which you had attended on

assignment and

nt will start from o
he device handed over {
VICe 1S sent directly
OVe stated briefing

tlon mentioned herein (botl sides of the Page) 1s true

state Phase 3 Rd, Okhla Phase 111, Oknhl

a Industrial
stf)e, New l)ﬂti. Delhi <110020)

PIC of the freelancer

h( gistered with us as a
data. He/She

freelance supplier for
has been authorized to collect Market

Reference No

to Job Fieldwork
ddress: This Authority Card is issued on

In his/her assignment.

Valid From:

(Card Holder's Signature)

Assignment letter

JobNo: l‘x"‘ 0 6' .
Job Title: fow@r ?) UJL

Freelancer Code: mx[)é{’:
N
Fieldwork Location: DE LH ,

Reterence No-
Date:

with you regarding the ISSIENmMENt pertaining to the captioned subject matter and explained in
other associated fees

as mentioned hereunder. on the terms

and conditions mentioned

hﬁ

Segment - Center

DEen

\

D)

———

_and end on

O yYou for the data collection t
Into the secured SCrver. The dev
. Non-(‘mnpliancc of
l‘crmcef’inlimaliﬁn t

||||||||||||||

- The completed
ask in complete

1Ice location should
agreed schedule may result in non-
O you. This is not an employme
r choice or work for an
ained in future The

assignment should be
quantity and dat:

be always in active and

GPS be ¢a
acceptance and ma

nt but mere
y other person.

(.‘.umpnny reserve

ptured live
Y o rejection Of the
ly an assignment 0 you as g
and that no request from you for
Sits right to lCrminate your assi gnment

and correct to the be

stotmy beljefs and lagree with al]

Signed in the presence of:
1) Witness Name:
Contact number:

Signature:

2) Witness Name:
Contact number:

Stgnature:




