Mobile No: -
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Name of the Freelancer: -
Address: - M
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lecun Rllo 9

BILL

Customer's Name & Addres
To: MARKET XCEL DATA Matrlx PVT. LTD.

For Commercial Use:

|

Bill No:
Date:
Freelancer Code:

Towards my Charges/Fees against Assignment/s stated below:

( : Original Assignment Revised Assignment i T
b No: 9 antit
Job No 7/0)/1—{’ { @J 5 Number and Date Number and Date gﬁmﬂ,:\@' and
P Payable
onY UL - B

Fieldwork Loclationsl Hfmbai

Job Title: £ ;D7 GO Do, JA4%e)
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@,

Fees for Assignment

Data Collection Type & Segment

Quantity

Rate

Amount

—

- Briefing charges

2- Recruitment/Contact/Listing

3- Main interview -

A

420

SH2

4- Main interview-

(SPeCify).ccrereeennenaes

5- Moderation/Translation/Transcription/Others

Other Fees/Charges

Supervision Charges

l

l

Executive Name:

fovai o

EIC Employee ID: Date: Signature:

Totals
A) Fees for Assignment Job No Task Code [Amount: -
oV D0\ D\(’”‘ ol
B) Supenﬁlsnonkh\arges Amount: -
Grand Total (A + B) for Net F]ayment I A A

rrwd{%w@\ W hond Wvuxkq‘*é

n 1
Rupees in Words:/._///m
9

Summary
guarglté . . Quantity
i i ity | Quantity uanti
j Data | Quantity| “95%¢C | Invoice uanti anti
Assignment Number | 5,1, g Segment| Centre | Collection| Synched/ byaflgc Quantity Eaa‘ﬂi:: Pilhdi sm gt?gsaebql\?elnnt
) Type | Submitteg Agreed Accepted Invoices | Invoice Invoices
by me
/ L~
s ﬂw RS 5@% 1 2 e

| solemnly deciare the informati

My PAN Account Number is:
Beneficiary Bank Account Name:

Beneficiary Bank Account Number:

Beneficiary Bank Name:

Beneficiary IFSC Code:

menbonedherem(boﬁsnd&sofﬂwepagn)lstrueandoorrecttotheb&etofmybelefsandIagreewithalltem\sandooncﬁms

Q

E&OE

(Signature & Date)

relH

Approved by with date

Bill Received On:

Bill Checked & Cleared On:




17, Okhia Industein? Bstate Phose 3 R0, Okbla Phoase T ORbia tndustriat T} l
C of the freelancer

@ mOlkOl&CG' Hxecutive Nam ‘)‘ l("l"“ﬁ();/ydu\w(' PEing 110020 !

Mabile No. AR LK 7 |
|

This is to centify that ~¢"2 Q,(f_ ,\k J)_(_—\ egtered with us as a freelance aupplier for
locti

4

conducting interviews fand ¢ 1g° datn, Ho Sho has beon authorized to collect Market

Research Data by Markel cel as per project spoecific Assighment Letter, Refarence No :
~_Date of lssue: . Vald Fronv __ to Joh Fialdwork

Location' . Mobile No: Address: This Authotity Card is issuad on

the specific requestofthe treelance supplier lo facilitate In his/her asslgnment.

(Card Holder's Signature) !
i

Assignment letter

A
['l'n\'l:mccrNumc /talp {/{:‘{%« JobNo: ))—(’ l?/}( Freelancer Code:
Job Title: (| o lw%) Refereneg N

House Address U C z@) o
Fieldwork Locytjon: Date: , ;%/‘4 i
<

~

Dear Sir/Madam, ] ) ‘
Tius has reference to the discussion we had with you regarding the captioned subject matter and explained
detail at the project bricfing which you had attended on.

We now offer you fees for the assignment and other associa

below and overleaf.

assignment pertaining to the

tedl fees as mentioned hereunder, on the terms and conditions mentioned

(A) Fees for Assignment
{
ata Collection 5 PR, o Quantity Rate Rs.
Data Collection Type Segment - Center (Nos) (Per Qv)

' /((/01,2\55 p ) TSI

. The completed assignment should be delivered in require

The ubove stated assignment will start from and end on e
quantity and data be synced on darly basis s»

—
numbers/quantity through the device handed over to you for the data collection task in complete
that data collected in the device is sent dircctly into the secured server. The device location should be always inactive and GPS be captured v e
as communicated at the above stated bricfing. Non-Compliance of agreed schedule may result in non-aceeptance and may to rejection of e
assignment in part/tull without any further reference/intimation to you. This is not an cmployment but merely an assignment o you as
freelancer, and you are free to pursuc any other vocation of your choice or work tor any other person, and that no request from you i
permanent/temporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your asstgnmment
without showing any reason thereol.

page) is true and correct to the best of my beliefs and Tagree with all

I solemnly declare the information mentioned herein (bothsides of the

terms and conditions,

Date: u 1 Signed in the presengeolt .
2 »C{SQ\\Q\N

1) Witness Name:

Name ol'signee: 5 g——
cof lgnc% V_—Q Contact number: _ﬁ_&&g\?/_?(l(') \(\\),5
Signature: &P%pﬂ‘ bﬁg&a bl N,
Signature: @') )/\48' 2) Witness Name: ‘,ih’—CM\O (R §t
Contact number: =
{A—e:"""

Signature:




