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

Market Xcel Data Matrix Pvt Ltd
House No.151 sec 20 Near CNS Hospital,
Indira Nagar Lucknow - 226016.

For Commercial Use:

Bill No:
at‘e.
Freelancer

e o paoam-on

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

: Original Assignment Revised Assignment Quantity and
Job No: )_0 240 $)o0o Number and Date Number and Date Amount
5 Payable
Job T.tl%M (D¢ | 5
| rmw ork Locations bai L_Uckj.obﬂ

Fees for Assagnment

Rate Amount

28>

Quantity

Data Collection Type & Segment

1= Briefing charges
2- Recruitment/Contact/Listing
3 Main
T-J_ Haln Interview-

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

Other Fees/C!_rar_gegi L
Supervision Charges

R
[exmctie Name: = T PRI,
EIC Employee 1D: Date: Signature: MK?% (4]

230

l‘-!am interview -

Totals
J A) Fees for Assignment Job No Task Code |Amount -
[B} Supervision Charges [Amount. -

Grand Total (A + B) for Net Payment l +3b / —_

[ Rupees in Words:

Jsr-Jao L

”
o/

e g /

Summary

Recel Qu
ke Data uan Invoice antity | - Quantity Quanu
A BIeE S | Segment | Centre| Collection gmcha b‘;rl‘ C | Quantity E:'rﬂe:" Patﬁsln &) bli?ent
Type i Agreed Accepted | Tnvoices | Invoice | Tnvoices
e P B | S S

isolermiydedaremenbrmbmrnenlonedheren(bomsdesol’ﬂ'lemge)Ismleamwmdbﬂ'ehesldnvheiekandlmmdmmdm

::n::::a:ycc;::: fc'f:':::t' llfame' RPSSQ-W Beneficiary Bank Name; ¥ = ffafc
B’l{?qj 65’2_ Beneficlary IFSC Code: MLO MJ—%Q

Beneficiary Bank Account Num
E&OE

Bill Recelved On:

(Signature & Date)

Bill Checked & Cleared On:







