




















From

Name of the Freelancer:- X'\o}.q Ver,9
Address:- yyan Pk &uct;t‘wiu
Mobile No:- 9120191148

BILL

For Commercial Use:

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

House No.!SLSetZO.NMUlSHnspM.hﬂraW. Bill No:

Lucknow Aﬁgﬁ ; Date: ¥ 5

PAN No Freelancer Code: }-,H(/JZDP') :2_3 = 36 2

Towards my Charges/Feesagainst Assignment/sstated below:
b 26 Original Assignment | Revised Assignment

JobNo: 202 = 25 Number and Date Number and'l')ale Qum
o [

Job Title: O ey (€ — 126 : | | vy

Fleldwork Location‘s: (‘h!,.“‘},w \y
Fees for Assignment
Data Collection Type & Segment Quantity

{- Briefing charges
Recruitment/Contact/Listing

Main interview - l-IS % 3] (o

Main Interview-

Moderation/T ranslation/Transcription/Others

Rate Amount

wn | alwlin
1§ R 4 1 0

(Specify)......
Other Fees/Charges
Supervision Charges | l l
Executive Name: /ol D4y avkars A
EIC Employee ID: Date: Signature: 'HK ![: Q:":l ”___
Totals
A) Fees for Assignemt Job No. Task Code | Amount:-
0.0.902.5% q)so [~
B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment ?) Co ]~

Rupees in Words "ﬂ.\ﬁc 'ﬂ\eu QQY\[“ AWNEF t’\,q y-\(«lwnl {’J]‘F&'LE fluﬂ{ [r

Summary
Date | quantity Synched/| Quantity Rejectedby | invoice Quantity | Quantity Paidinthis |  Quaniity Payable
et | oMo sf"m"" Centre m:;::m Submitted | 10C and Agreed by me |  Accepted Bvelos Subsequent Invoices
ZEQHOF[ - [ WS | ° s [ 4 [o

| solemnly declare u\emrumauonmmuonedwmmdummmmmmmmdmﬂhmlmwdmmm

My PAN Account Number is: ]

Beneficiary Bank Account Name: J}Shq Vernt Beneficiary Bank Name: S T
Beneficiary Bank Account Number: {] 3 Q9237 2 Beneficiary IFSC Code: ¢4 7" A/ DO n.3%)
E&OE

Bill Received On:

8ill Checked & Cleared On:

P

(Signature & Date)










From

N f the Freelancer:- N
e Dt By apShree Mibem

n € B9 —tyelore O
Mobile No:-_ @) 57 66 2.9 !
BILL
Customer's Name & Address For Commercial Use:

To : MARKET XCEL DATA MATRIX PVT. LTD.
Hous No.151, Sec 20, Near CNS Hospital, Indira Nagar, Bill No: 35
Lucknow - 226016

Date: <)
PAN No.: AAECM5086D '

Freelancer Code: NK L !:D E b 2‘2 — | YA
Towards my Charges/Feesagainst Assignment/sstated below:
x Original Assignment Revised Assignment
JobNo: 6260256 Number and Date Number and Date Q“:mm
Pa

Job Title: ()4 ‘Z?f’}— LayP —|n® . | | gy

Fieldwork Locations:  «T7; Plray

Fees for Assignment

Data Collection Type & Segment

Quantity Rate Amount

1- Briefing charges
Recruitment/ContacUUstlng
Main Interview -

L [Q30
Main Interview-

Moderation/Translation/Transcription/Others
(Spediv)i

Other Fees/Charges
Supervision Charges [ ] [

Executive Name: Anshe  Sivae e A

EIC Employee ID: Date: Signature: 1y Ut ’A.q
L] ’ -
Totals

A) Fees for Assignemt Job No.

i Ve o

Task Code Amount:-

2028 o 256 f6790/> -

Amount:-

Grand Total (A+B) For Net Payment /)05 =

B) Supervision Charges

et One Thoutand Folst bundvel  Aunly apte F—
Summary

Date
Quantity Synched/  Quantity Rejecteddy | Invoice Quantity n
Maigwmant | s | sopmnt|  Conte c.,:gm B by Quantity Paidinthis | Quantty Payable
%S |Dudd | OF-
246

invoice
- .7 ) 27 29 o

lsnlcmniydecinrememl'ormatmmumonedhemn(ho!hMdhmlbmwwbmwﬂmmwlw*l“ﬂm
My PAN Account Number is: v} TK PNV 99 &/ D

Beneficiary Bank Account Name: Tz, o y-0¢ A'99 Beneficiary Bank Name: flap b OF &y«:h
Beneficiary Bank Account Number: obUs e oo 34340 Beneficiary IFSC Code: [LAK AOLUCKE AOD
E&QE

Bill Recelved On:
o .

Bill Checked & Cleared On:
(Signature & Date)







o standra Aneklay Spijvaslave

Name of the Freelancer:-
Address:- “Tndve NepaY, Lueknelo
. Mobile No:- Q1607786

BILL

For Commercial Use:

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

' House No.151, Sec 20, Near CNS Hospital, Indira Nagar, Bill N0‘3 5 7
; 6 3aszlea

' Lucknow - 226016 Date:
PAN No.: AAECM5086D Freelancer Code: mYLIKOF 2023~ 087

Towards my Charges/Feesagainst Assignment/sstated below:

Job No: 2. oD SO o o Original Assignment Revised Assignment | Quantity And
Number and Date Number and Date Amount
Job Title: _ D\Wpeweanc_ [2S 3 I | Payble
| Fieldwork Locations: Tilhaw
Fees for Assignment

Data Collection Type & Segment Quantity Rate Amount

- Briefing charges
Recruitment/Contact/Listing

Main interview -

Main Interview-

B Modemtionﬁranslationﬁranscﬁptionlothers
(Specify).....cmmstians

Other Fees/Charges

[P0 ® Z=9.| $255

| Supervision Charges
Executive Name: ralay SHhwslove
EIC Employee ID: Date: Signature: X w1y . g ‘ -
Totals
| A) Fees for Assignemt Job No. Task Code | Amount:-
perS02Sh
| B) Supervision Charges 26250251 Amount:- 37—@ g

Tiaq Grand Total (A+B) For Net Payment C 2$0 } -

‘Rupees in Words: F‘,\;ﬂ p)ne ) :&| .zgi: E‘I" ) —
n g T 7
4 mma

Date | quantity Synched/| Quartity Rejectedby | invoice Quantity | Quantity Paidinthis |  Quantity Payable in

Assignment Collection
aber | SN [Sepmt] Cmbs )t Submitted | 10C and Agreed by me |  Accepled Invoice Subsequent Invoices
20750 |G} | v} =
— 7 o

&

256

) Is true and correct to the best of mmwlmw-mﬂm

mak“#“’dq

| solemnly declare the information menlianed herein {both sides of the page

My PAN Account Number is: ASGPS 800 A st
oo Sheklor Lo vaSovL  peneficiary Bank Name:

Beneficiary Bank Account Name: &
Beneficiary Bank Account Number: ~ £99/6/£0060 5339 Beneficiary IFSC Code: BARSD 81 SAmA-
E&OE

Bill Received On:

M J"‘P iﬁ-— Bill Checked & Cleared On:

(Signature & Date)







From

| ame of the Freelancer:- Kam\':‘ao I.DJ- <
Address:- pala Ao W

Mobile No:- f =g d g

BILL

‘Customer’s Name & Address
o : MARKET XCEL DATA MATRIX PVT. LTD.

» No.151, Sec 20, Near CNS Hospital, Indira Nagar,

For Commercial Use:

gillNo: 397 gi"

Date: 28|%
Freel . e
reelancer Code MY LYo)= 2024 ‘__k_! 3@

AN No.: AAECM5086D
Towards my Charges/Feesagainst Assignment/sstated below:
g 26p2 ST Original Assignment Revised Assignment antity And
pon o = Number and Date Number and Date Q“m:zm
Paybl
Job Title: Dfoaprscase— E- ¥ l I ayble
Eeldwork Locations:  @\iNyomonoly
| Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount
' 1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview -
4- Main interview-
5- Moderatlon/’franslationﬁranscﬂphon/Others
(Specify)...
Other Fees/Charges =,
Bsupervision Charges ‘ E}X}u (ﬁ_zcr /" m
Executive Name: T A& Spivadaye =
EIC Employee ID: Date: Signature: - mx U7y
Totals
» ) Fees for Assignemt Job No. Task Code | Amount:-
2L
iB) Supervision Charges 25250 256 Amount:- m / e
Grand Total (A+B) For Net Payment
PRupees in Words: \ =
__ fﬁ\u&f}langgusL:Eu;Qmjbﬁglhaé_Jz;ﬁq;pjéé:mt)
Summary
' Date :
| Assignment Colect Quantity Synched/ | Quantity Rejectedby | invoice Guantity | Quantity Paidinthis Quantity Payable in
b Number Job No. | Segment Tyve Submitted | 1C and Agreed by me |  Accepled invoice Subsequent Invoices
| { BHIED Qup.r u. ?
Wooars ~— ——
| 256 : " e e
dmepage)bswemdmectwmmdmmmimmﬂmmm

| solemnly declare the information mentioned hergin (both 5i
~ My PAN Account Number Is: ﬁCCﬂ_fs E&

I
|
| Beneficiary Bank Account Name: |yt

| Beneficiary Bank Account Number: 1LSTo0 Hoo 080053

Beneficiary Bank Name: LS

Beneficiary IFSC Code: pom 0 W

b EROE

| &

| g

} (Signature & Date)

Approved by

Bill Received On:

8ill Checked & Cleared On:
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