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HYS 1S 860 7303
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Beneficiary IFSC Code:

PUNBO mBag 0 &

PR 7T R

(Signature & Date)

———

Approved by witr{ date

Bill Received On:

Bill Checked & Cleared On:




Exec

ify
views an
by Market
ate of lssue:

’ D;slioni
;,, gpecific e

F
HouscAddress

oW
pres

TN

T W Te—

Sir/Madam, ' o
%hals reference to the discussion We hag with gc:ju or;,gal ding
; i ect briefing which you had attended o0 ,
r gg:x:llo:: t:;”eir;éi fees for the assignment and other associated fees as mentioned hereunder, on the terms ang b i
| below and overleal. -
|  (A)Feesfor Assignment:
C . _—-_‘—_—'—'
Data Collection Type Segment - Center e S .
o) | Cerqy
T

0

17, Okhla Industrial

Mobile No- &

v ;
{hat Eﬂi_ll#—‘-’%a/sm has bee

d collecting

1) Mobile No:
quest of the freelan

B o

reclancer Name P’Q ] ’fj Kum PRI

ﬂuﬁjy\J,@f)

| SRR

1a Phase 1T, OKhla Ing
—  opase 3 Rds Okh ustr|
'l"“":t RBRIE i, Dethi -110020 y.
Lstatey -
. U o
utve Numc:_guj))/lﬁ K mA
s

istered with us s a freelance supplier fo,
reg!

authorized 1o collect Market
ment Letter. Reference .
"1 10 2.6/7/ 24300 Fioldwop,

g: This Authority Card is issueq

‘ vddres 3 t
tate In hrs/herassfgnmen ‘

h
n

sign
Xcel as per project speclﬂc' AssId
o3y Valld from
qobo3Y
ce supplierto facill

Job Title:
Fieldwork Location:

B;}’/'ﬁ&

[ o B

{he assignment pertaining o the captioned subjecy py
atter and expla;
*plained in

B/ VPR 5o

ChP/

numbers/quantity through t

T w W Ww—— Wy we— —

that data collected in the device is sen
above stated briefing. Noa-Comp

as communicated at the

assignment in part/full without any further

permanent/temporary employment in the Company s

without showing any reason thereof.

The above statéd assignment will start fro
he device handed over to you

m 1/2-)2Y and end on28/ 74, ?/y The completed assignment should be delivered i

for the data collection task in complete quantity and data b T Tyl
X > - . - Y i i

t directly into the secured server. The device location should be always in activeea;ﬁn(c}elgsabn = baills'so
» . cC <
: /. _lxangc of agreed sc_hec_iule may result in non-acceptance and may to mipﬁ‘g;e‘)t} i[;]
rtel erence xptlmation to you. This is not an employment but merely an assignmergt to you as :
ier vocation of your choice or work for any other person, and that no request from \-'ox; ;o;

sue any o
ha ined i its i
i be entertained in fiuture. The Company reserves its right to terminate your assignment

freelancer, and you are free to pur

Isolemnly declare the information menti - -
on mentioned herein (both sides of the page) is true and correct to the best of my beliefsand Lagree withall

terms and conditions,

Date; 29/ V/'}S’

Nameofsigace: P) 7
| ameofsignee: PR)T7) WumAR /

Signed in the presence of:

SuortiK KomAA_—
9599 SSICE

1) Witness Name:
Contact number:
Signature:

2) Witness Name:
Contact number:

Signature:



