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L 1- Briefing charges
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A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges Amount:-
Grand Total (A+B) For Net Payment
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Summary
Date ] Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payabie in
° | Quantity Synched/ | Qu: bt baicen

fosgmmert | saoo. | Segment | Centre | COIBCUON| " simitied | 10C and Agreed by me
\h | ©

Number
ooEn'™ o Joz” gvd| I = i :
<ol deciars the information mentioned herein (oot side ofthe page) st and correctto thebest of my beles and | agroe with al erms and condfions.
y PAN Aw;,ﬂ Number is: NIRRT Bk, Beneficiary Bank Name: TNDIPN  Bape
eneficiary Bank Account Number: ;)70 5 & | 03| Beneficiary IFSC Code:  TRT B0 06 co5 b
&OE Bill Received On:

ﬁ"@#"" K. \(MM aﬂxmj 5.¢— Bill Checked & Cleared On:
Approved by with date

(Signature & Date)




f
Estate, New Delhl, Dothi <110020

Okhla Industrinl [ prc of the freelancer

17, Okhin Tndustrinl Betate Phase 3 Rd, Okhla Phase IT1,

@ markefxcel |
01& Executive Nime ,,-- \,5‘ 5ty 3 f\'"ﬁ’.”"’\‘\

ol R Bols b_\n.r_\'cf.g, - alle

registared witl us as o fraalance aupplier for

This Is to cerity that SVIUNNYA -1y
conducting Interviews and volleoling data. He/She has besn authorized to collent Markat

Resesrch Dala by Markel Xoel as per project specific Assignment | .after. Referance No
Date of lssue: _ _Vatld From. l, pulo 2 nju}anh Flaldwork

Location: (= N ASMoblle No A1) YOG 172 [ Address. This Authority Card Is issued on
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Assignment letter
FreclancerName [+ Sk “N\/ p| 1obNo 021N 50 Freelancer Code: My ¢ f 2.p73-0107)
House Address JobTitle:  yy ) Z Pob Reference No:
Fieldwork Location: Date: K ) i I 2.4
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Dear Sir’Madam, . '
This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained in

detail at the project briefing which you had attended on.

We now offer vou fees for the assignment and other associated fees as mentioned hereunder, on the terms and conditions mentioned

below and overleaf.
(A) Fees for Assignment:
Data Collection Type _ Quantity Rate Rs.
Typ Segment - Center (Nos) (Per Qty)
(RS oA — Chsnpps Ly 2307 .

and end on Q«Ohljﬂﬁ” he completed assignment should be delivered in reqmred
for the data collection task in complete quantity and data be synced on daily basis so

numbers/quantity through the device handed over to you

that date collected in the device is sent directly into the secured server. The device location should be always in active and GPS be captured live

as communicated al the above stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the
loyment but merely an assignment to you as a

assignment in part/full without any further reference/intimation to you. This is not an emp
freelancer, and you are free to pursue any other vocation of your choice or work for any other person, and that no request from you for

permanent/temporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment

without showing any reason thereof,
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 withall

The above stated assignment will start from

terms and conditions.
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