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17,0ldllallld■1trllllltlte,.._JM,Oldlll,._DI, CMIIWllltrtll 
market1C91 lflltl,Ntw ... Dellll•lte,ie 

P1Cettllttnd11• 

I ~voName: Mono.med. 'J~. A\, . ~ 
MobaloNo.: 

Th• 11 to certify 1h11 So;srutooa kutn<¥eglttlrld with.,.•• frNllncl eupp11er tor • 
conducting lntlrvlewl and collecting data. HI/She ha blln IUthof1zed to coiled Mattclt 
.Rt1tarch DNI _ ~ f!4arket Xcel •• per project tpecfflc. AlllgMWlt Letter. Reftrlnce No: 
~, .¥'.½ ')I EMP.w,-, \ ~ 5~ Valid FRll_ll;,\p- 5:11-ID If) -lH 4Job F1lklworlc 
~tlon: chehe9' Mobile No:l R:lbin2iMdre•: Thl;Authortty card,. luued on 
the~ requntofthe freelance ~ppllertoflcllltltt In hlllhlr llllgnment. 

Al1lpment letter 

Freelancer Name So.. \O."t~ \: 

HouaeAddreu NO . l 4 [ lt-l j µ 
Job No: ~02}\-{) 44 ~ 
Jobntte: C,n::'&S Qo 24 . 
Fieldwolt Location: C.,~ 

FreelancerCode: Wq'.2o23~ 04 
Reference No: 

' .~~ ') 

~~--12-? 
~' ~-b.<e, 

o.te: cQ_t," l~r [lo 2 V, 

Dear Sir/Madam, • . 
This. hu reference to the ~ion we had with you reprdin1 the aulpment pertalnln1 to the cap&i~ lllbject maaer and explained in detail at tbe project brieflna ~b you bad attended on. , . We t:M>W offer you fees for the auipment and other auociated fees u mentioned hereunder. on the term, and conditiOfll mentioned below and overleaf. · · 
(A) Fees for Allipmeat: 

Data Collectloa 1)'pe Sepaeat • Ce■ter Quaadty Rate h 
(Not) (Per Qty) 

I\CM 0 

The above ltlted apment '¥ill 1t11t from \o-fr 21 .and end on 10.::;8.~.7.i-Ube compl~ twpmetit should be delivered la~ , munben/quantity dll'Oup the device banded over to you'for the data collection ta&in complete quantity and data be synced on daJly basis~ that data collected iD 1be device ii lent directly iDto the secured Iffier. Tho device location should be alway. In active and OPS be captland live u communicated It the above atat,d brief'm,. Non-compliance of aareed acbedute may rault in non•KeepcaDCe ad may to rejection of the auian,neat in part/full without any further reference/intimation to you. This It not an employment but merely an u,ipuneat to you at a &eelancer, and you ·are tee to punue any other vocation of your choice or wortc for any other penon. and that no requelt &om you for pennaneat/tempo employment in tbe Company lball be entertained in future. The Company fflffl'et it• riaht to ttrmiute your ~lpment without lbowingany reason thereof. • 

l10lemnlydec:lare1beinformatioomentiooedberein(botb•ldes•oft11epaae)!atrueandconecttotbebestormybelidllldl1areew1tha11 
terml ~conditiom. . • . 

Date: Q 6 · \ O • ~v2_t.f 

N~ofsignee: S [ij 0-lf D(\.Q.. ~ 

Signature: ~ 

Slptd la ·die pNllllct of: 

I) Wilneu N111111: \'Jjnb:,rooJ_~ t:,.l; 
Contact number: 9 5oCSOJ 3 
S~: ~: 

2)WitnntNamt: ~c~:Q 
=-~1:f~ 



<~ 

~m 
ame of the Freelancer:- ~°" '"l'C-\ ¥ <; ~ c., )y_,f""lc, ~ , . 

Address:- t '-,/~,, ~°'M°""'c.J-tv. pc,J--f1 1 Tw-1'\~ \~ 1 ~'YUY - bU~ o I 
Mobile No:- Di'? &- , /,, I <O 2- ~ 

I 

BILL 

Customer's Name & Address 
, =1f For Commercial Use: 

To : "'fARKET XCEL DATA MATRIX PVT. LTD. !' /I ., w .J Ii. JlJ i 1\-1 V 

No. 15. 1st ~oor. AA Road, Kasturi Bai Gandhi Nagar, • rBill N_o:,Lwb Z(§ ,i; 

Peraqibur, Chennai-600011 
l u Date. 1 _ • r-, r-- 2..cl2 .. ½, 

PAN~9.: AAECM5086D . 
Freelancer Code: ~-~ .2o2- 3.-0 Lt b rr , 

I 

Towards my Charges/Fees~galnst Asslgn!'l~nt/spta,ted below: 
I lr4 11 I '. ',t. 

I • 
-, 

Joblfio.: 
ffl24° 4 t, J- 1' 

Orlglnal Assignment Revis~d Asslgnmen1 Quantity And 
Number and'Dite Numbe-: and D~te Amount 

'' 5 ' ' 
"\ I '"J 

1
{tayble 

p ~ t E:.r .-2.o Q J I 
CT'\_ J,_, c.. 1 -,J I 

, .. 
' t .l ' , I Job";'Jltle: : 

,, 
' I 

l r 
Fieldworf< ~ocations: • ·r~('\~ " j ' J . " ' ' . ,., 

,. - - ......... -. •' ' 
., "'\. -., - - • 

Fees for Assignment ,· C 1 ,p. '"I j l~ 
I il -, ~-·r . 

Data Collectlon Type & Segment Quantity Rate Amount 

t 1- Briefing charges . 

2- Recruitment/Contact/Listing 

3- Main interview - \ I\ IZJ- l~M,-
4- Main interview-

I 

5- Moderation/Translation/Transcription/Others 
(Specify) .. : .................. 

Other Fees/Charges . 
' 

Supervision Charges 

Executive Name: • Mn~°' ty\r-..J ":? c--. fl#.t-11 ~ I 

EIC EmDlovee ID: Date: Signature: l>O\ )(' N?,,~ o/L I w /?-=?_.,L 
- l 

. .. 

Totals , ~,.Q 0 

A) Fees for Assignemt • Job No. Task Code Amount:-

B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment 

• Rupees in Words: 01\J... ~ oo\M~ ~ <tlvw,". L • A 'IVl)_p./ (Cb __,I\ ~ fv t')"' t. 
r - r I 

Summary 

~ 
Date Quantity Synched/ Qlljlntity Rejectedby Invoice Quantity Quantity Paldlnthis Quantity Payable In 

Job No. Segment Centre Collectlon 
Number Type Submitted IQC and Agreed by me Accepted Invoice SUbsequent Invoices 

0 

~~ ~~ 0fP ~~ .. \o - lo le \A '-\ -
J 

I solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and I agree with all terms and conditions. 

My PAN Account Number Is: 
Beneficiary Bank Name: k°' l)'o-{ \r .!::J..17 c., bo..A-L Beneficiary Bank Account Name: s°'...,°' )t0i'l~ ~rn~✓ 

Beneficiary Bank Account Number: ( I S'o l.«oo o /3 9 4tJ Beneficiary IFSC Code: kvtJ L oo((JJJSV 
E&OE 

"' 
Bill Received On: 

w,~~~lvalzP~ BIii Checked & Cleared On: 

(Signature & Date) Approved by with date 
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