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; This is to certify that M‘W;ﬂd with us as a freelance suppller for
| conducting interviews and collecting data HelShe has been authorized to collect Market

| Research Data by Market Xcel as per project specific Assignment Letter. Reference No:
¥ O ate of lssue: 7-8-24 _ Valid From:7-8.24 _ 10 10.9-24 Job Fieldwork
| Location: Delhi Mobile No aﬂzﬂ f:{[ Address: This Authority Card is issued on
| thespecificrequestofthe freelance supplier to facilitate in his/her assignment.
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o (Card Holder's Signature)
Assignment letter
FreclancerName DAaym VMZ/ kUW‘f'JobNo 20240808 ‘ . Freelancer Code: MXDELF2023-0334
HouscAddressu z A 3"/ JobTitle: Cognitive Interviews Study | ReferenceNo: ! ‘
n/ A Megray Fieldwork Location:  peglhi ‘ Date: 7.6 o4 '
[ﬂﬂz Molitessng L ot e
Dear Sir/Madam, o & bt 1 ! :
' 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 asimehﬁane&‘hcwunder, on thc terms and conditions mentioned
below and overleaf. ey ;-,,;:;‘,4;; iy aninug yd bus, s noiniwloganiesaetiqgua ol :
(A)FwsforAmgnmmt v b shos biss 5 vd ebtds 04 bosnys oels svsd bus sz o) Leiqaas ot
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/ P.m: Collection Type / . Segment-Center Qnanﬂty _ Ratg,g;s. .
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: / - Qual ] | IDI Delhi P 8 \ 80 \

The above stated assignment will start from _7-8-24 and end on 10:9-24. . The completed assi uld be delivered in requi
numbers/quantity t.hrough the device handed over to you for the data collection task in c‘oml:)!ete q?xsasliﬁ[tlym::; :ha?a‘ﬂb‘i?ﬁi:ccl:lv:rgaﬁ t:)g;::i
that data collected in the device is sent directly into the secured server. The device location should be always in active and GPS be ca }:ured li
as rfommum_cated at the al?ovc stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and may to 'ecI;ion f il‘:c
assignment in part/full without any fuirther reference/intimation to you. This is not an employment but merely an asm;nmﬂ to 01(1’ e
freelancer, and you are free to pursue any other vocation of your choice or work for any other person, and that no request ﬁomyyoua:'o?

i permanenﬂtemporaryemploymentmtheCom an shallbeentenamed
o S . pany - 7 mﬁlt_ure TheCompmyrcservcsnsnghttotemunateyourass:gnment
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BILL

Name & Address

For Commercial Use:

customer's N
To : MA meEL DATA MATRIX PVT, LTD. 33
e st S, Phaso 1, Bill No; 294
17, Okhie :
Delhi -110020 Date: 3
- ARECNSOS5D Freelancer Code: /Mn D ELF 2093 <52y
Towards my Charges/Feesagainst Assignment/sstated below:
g Original Assignment Revised Assignment | Quantity And
Job No: 20240808 Number and Date Number and Date Amount
‘Cuglnuvc Interviews Ql.uuy I l Payble
fielawork Locations:
Fees for Assignment
pata Collection Type & Segment Quantity Rate Amount
] 1- Briefing charges
[ 2- Recruitment/Contact/Listing
3- Main interview -
4- Main interview-
5- Moderatmn/Translatmnl'l’ranscrlptuon/Others
(Spedify)...ccwcaerenes
roa:her Fees/Charges i L !
| Supervision Charges b s Rl = B sl = AR
Executive Name: Krishna , = .
EIC Employee ID: Date: Signature: MX1910 14-11-24
Totals
A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges Amount:-
Grand Total (A+B) For Net Payment g4
Rupees in Words: _ jx hundred fourty only
Summary
Aot Date | Guantity Synched/| Quantity Rejectedby | | Payable
. JobNo. |Segment| Centre |Collection e Y | Invoice Quantity | Quantity Paidin
Number . Type Submitted 10C and Agreed by me Accepted :g,o[ce % mhmh‘:s
20240808 Qual Delhi | 1D 8 0 1 8 -

1 solemnly declare the information mentioned herein (both sides of the
My PAN Account Number is: AZ DI $26 0 C
Beneficiary Bank Account Name: 1) v menel
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page)hhueandmnscttohebestutmybalhfsundIagreewﬂh all terms and conditions.

Beneficiary Bank Name: =D R I 5
Beneficiary IFSC Code: TR k Lao ol Y c1 ‘

149124

Bill Received On:
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