PIC of the freelancer

Mobile No.:

17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase I11, Okhla Industrial

@ mque]Z(_Cel Executive Name::

éﬁ}}gﬁ;mi -11 EO?W

e 9 2 )—

S e
77 = 1

This is to certify that J,

conducting interviews and collecting data. H
er proje

Research Data by Market Xcel as
Date, of, Issue:

Location: ’ m L_(,‘ Mobile No:
the specific request of the freelance supplier to facilitate i his/her assignment.

registered with 55 as affreelance supplier for
e/She has been authorized to collect Market
ct specific Assignment Letler. Reference No:
2/2% Job Fieldwork

dréss: This Authority Card is issued on

(Card Holder's Signature)

Assignment letter

Freelancer Name

Housc Address @A—;L(J/JT,’]
e~ ¢
e1/6 NS

Q& (A |

Job Title:
Ficldwork Location:

p el

JobNo: u ,9/}% Freelancer Code; 'Zb '
Yo Minofas waipigmss PO 2oL 18578

Date:

Dcar 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 you fees for the assignment and other associated fecs as mentioned hereunder, on the terms and conditions mentioned

below and overleaf.
(A) Fees for Assignment:

" Data Collection Type

Rate .Rs.
(Per Qty)

Scgment - Center Quantity
(Nos)

R =N /0O A4

@,ﬂ,ﬂ///m—?—'

without showing any reason thereof.

Isolemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of mybeliefs and I agree with all
ree wi

terms and conditions.

Date:

» Signature:

g

The above stated assignment will start f“’"%ﬂnd end on Z/IILQ/TM completed assignment should be delivered in required
1

numbers/quantity through the device handed over to yoyl for the data co
that data collected in the device is sent directly into the secured server. The device location should be always in active and GPS be captured li
ve

as communicated at the above stated briefing. Non-Compliance of agreed schedule i

- > ° G pane a may result in non-acc jecti

assignment in part/full without any further reference/intimation to you. This is not an employment bulcr't)]:lrl::?c :\d may to rejection of the

freclancer, and you are frce to pursue any other vocation of your choice or work for any other person, and li,lat nzsilgnmen; to you as a

permancnt/temporary employment in the Company shall be entertained in future. The Company reserves it,s right to lemin;z?;u:‘;;“siyoll for
gnment

Name of signee: 4ﬁ’(‘ K\Bﬂﬂm‘__‘

ection task in complete quantity and data be synced on daily basis so

Signed in the presence of:

1) Witness Name: WL%
X472

Contact number:

Signaturc: i 7 7 : 7 ay =1,
2) Witness Name: a 1[\1\ m ~
(’

-

-

Contact number:

p
A1
N

Signature:




From

Name of the Freelancer:-
Address:-

Mobile No:-

BN Th Tha
£1) b OV e DA KPR

BILL

gv/oggugggk

Customer's Name & Address

To : MARKET XCEL DATA MATRIX PVT. LTD.

17, Okhla Industrial Estate Phase —Il, New Delhi-110020
Ph.: +91-11-42343500

PAN No.

: AAECM5086D

For Commercial Use:

Bill No:
Date:

Towards my Charges/Feesagainst Assignment/sstated below:

Freelancer Code: Mp(@dé&o Lq,__oé'si

Job No: &00"20'/ (9,2.?

Original Assignment
Number and Date

Revised Assignment

Quantity And
Number and Date

Amount

Job Title: —[:/4 M‘[ l/l,u@ OGN =D ]

Payble

v

[ l

Fieldwork Locations:

2 £l

Fees for Assignment

Data Collection Type & Segment

Quantity Rate Amount

Briefing charges

Recruitment/Contact/Listing

Main interview -

1505 | /50

Main interview-

Moderation/Translation/Transcription/Others

(SPecify).cuvnencrnrennans

Other Fees/Charges

Supervision Charges

l [/

Executive Name:

EIC Employee ID: Date: §ig/nature:

s ) i e
R@IMO’F 0}—99&% j’/\/’dlldl /
N X y

Totals

N 74

A) Fees for Assignemt

Job No.

Task Code

Amount:- / 6}5%‘&')/.:

2’0 1125

B) Supervision Charges

Amount:-

Grand Total (A+B)‘For Net Payment

Rupees In Words: ‘é)’%/;e_g H

ThouSazrel o ) ———

14 ]
Summary
Date i
Quantity Synched/ | Quantity Rejectedb Invoi i i i
Assignment Collection ¥ | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
Number Job No. | Segment |  Centre | ype Submitted 10C and Agreed by me Accepted Invoice Subsequent Invoices
\

My PAN Account Number is:

Beneficiary Bank Account Name: 6 /9; . m 5[,1;,\

Beneficiary Bank Account Number:

I solemnly declare the Information mentloped herein (bo!

E&QE

gl ©5453 %

\h)s_l_c,!&}ot geza%i Is true and correct to the best of my beliefs and | agree with all terms and conditions.

Beneficlary Bank Name: "7\/ o) A TSAN. l‘
Beneficlary IFSC Code: -—,_@} Qg 000 6 oD L

B he—

(Signature & Date)

Blll Recelved On:

Bill Checked & Cleared On:

\\\J

|




2% X g1
17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase I1I, Okhla Industrial PIC of the freclancer
) marketxcel ] Estate, New Delhi, Delhi -110020
Executive Name : K/&j{?/\/ 9 s WM
Mobile No. : gz Yy 2 )
T e e

r
This is to certify that _~— Q\g P il registered with us as a freelance supplier for
conducting interviews &Rd collecting data) He/She has been authorized to collect Market

/ Research Data by Market Xcel as per project specific Assignment Letter. Reference No:

Datp gf Issue: /2// Valid From/ 4J/2{24 to %éz[mﬁob Fieldwork
Location&@é{_, Mobile No: , {ddress: This Authority Card is issued on

the specific request of the freelance ipplier to facilitate in his/her assignment.

(Card Holder's Signature)

Assignment letter

Freelancer Name JobNo: & Q>‘2 C_/ / 2-2?

O Neoh AN Fieldwork Location: 77 ?_Q,,Lf Pate:
[/\-/\/«1 &9 V”\D\’UF"( p e

RS WV

v /reelancerCode:
toweniios g CEPPEA | omie £ K Mivihes pm;r e Cole el 123 o

)

!,/ Dear Sir/Madam, , . _ B ' . o

" 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. ‘ 4 :

) We now offer you fees for the assignment and other associated fees as mentioned hereunder, on the terms and conditions mentioned
below and overleaf. ' "
(A) Fees for Assignment:

. T 3 , Quantityv Rate Rs.
3 Data Collection Type - Segment - Center (Nos) (Per Qty)

The above stated assignment will start from/ }Zlﬂzgand end on?r///zs/'; he completed assigpment should be delivered in required

numbers/quantity through the device handed over to you for the data collection task m.complcte quantity aqd datz} be synced on daily basis so

that data collected in the device is sent directly into the sccu‘rcd server. The device location shoulc.i be always in active and GPS be captured live

. as communicated at the above stated briefing. Non-Compliance of agrecd schedule may result in non-acceptance and may to rejection of the
—assignmem in part/full without any further refercnce/u.mmatmn to you. This is not an employment but merely an assignment to you as a
freelancer, and you are free to pursue any other vocation of your chqlce or work for any other person, a_nd 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. .

P Isolemnly declare the information mentioned herein (both sides'of the page) is true and correct to the best of my bgliefs and ] agree withall
}tcrms and conditions. :

/) Date: Signed in the presence of:
(
f

Name of signee: = éé/ﬁ K ¢ o O h/]// 1) Witness Name: %ﬂwg é%gp/@

Contact number:

Signature: 7 7 27 L/ ]
I é/{// 2) Witness Name: j!MﬂV\h//
slgna@&@ , Contact number: L\L /

Signature:
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From

Name of the Freelancer:-

Mobile No:-

Name of - DEEPAK ChoohAN
' W No—S b Ao

VALY peen(

Customer's Name & Address

BILL

To : MARKET XCEL DATA MATRIX PVT. LTD.
17, Okhla Industrial Estate Phase —lIl, New Delhi-110020
Ph.: +91-11-42343500

For Commercial Use:

PAN No.: AAECM5086D

Bill No:
Date:

Freelancer Code:

Towards my Charges/Feesagainst Assignment/sstated below:

' WKM/Q%?/‘!— © 60|

s DOL;[52F
[ J0b Titte: 4’/4 /LI/N,I-ES P/ )‘\MP

Original Assignment
Number and Date

Revised Assignment

Quantity And
Number and Date

Amount
Payble
Ty ~ |
| Fieldwork Locations: ¢y =LA (' EE =
l Fees for Assignmentv
‘ Data Collection Type & Segment

Quantity
1- Briefing charges

Rate

Amount
\ 2- Recruitment/Contact/Listing e
[ 3- Maininterview - | O | )] £-0 /4;5—&9/‘7
T 7 7 7 /7 <
r 4- Main interview- ’
S- Moderation/Translation/Transcription/Others
(Specify)..ieriinans
[?ther Fees/Charges , =
Eupervlslon Charges ] ] l ” < ' I )
Executive Name: 12 A ’71’/\//9/%’ V26379 ) VA VVT) 1 l//
EIC Employee ID: Daté: Signature: NﬁO IRy S E le‘ 11
Totals ' \ u
A) Fees for Assignemt Job No. Task Code | Amount:- / ?6\6‘0/2
B) Supervision Charges Amount:-
Grand Total (A+B) For Net Payment
Rupees In Words: l—IFT‘E[A/ TROVSAVY @\)OS,ES Oonty
Summary

Date
Asslonment | jop No, | Segment [ Centre [ Collection Quantity Synched/

Type Submitted

Quantity Rejectedby
1QC and Agreed by me

Invoice Quantity

Quantity Paidinthis | Quantity Payable in
Accepted Invoice Subsequent Invoices

PP o' o] 02

-~

/J\D ) o /M

Beneficiary Bank Account Name:

DEE ;/4‘ C_ oL
Beneficiary Bank Account Number- K CheohAN

i Ro020488437

I solemnly declare the Information mentioned herein (both sides of the page) Is true and correct to the best of my beliefs and | agree with all terms and conditions.
My PAN Account Number is: <3 P4 f

Beneficiary Bank Name: &, ¢2 '}
Beneficlary IFSC Code:

‘agwoeo ) 558

N
(Signature & Date) & VwAp?(ovéxy with date

Bill Received On:

Blll Checked & Cleared On:

\/\\\-/




~

N—
3 17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase III, Okhla Industrial PIC of the freelancer
ketxcel Estate, New Delhi, Delhi -110020 "
MARCIECC | Executive Name: W RAT DR PASAD -
Mobile No.: @ 5 o0t ljg/QJQ/g vﬂ_,

77 17 |
This is to certify that _ DA A)e W registered with us as a freelance supplier for

conducting interviews ahd collecting data. He/She has been authorized to collect Market
Research Data by Market Xcel as per project specific Assignment Lelter. Reference No:

Date of, Issue: [%ZP/?'LU Valid From: [%2[2 %o 25 Job Fieldwork
Location: 2-€/ [44 Mobile No: 45 / [nglwg/_\ddress: This Authdrity Card is issued on

the specific request of the freelance supplier to facilitate in his/her assignment.

(Card Holder's Signature)

Assignment letter

Freelancer Name JobNo:oQ6g "f ,}}g FreelancerCodc:-m&eé/%ﬂ, D /
House Address Pd Ude -(_/P Job Title: F K M o uf,Le ¢ ’);hco&gcrencc No: 1 ?—y
M /N et Fieldwork Location: 7T ,yéﬂl.}lj Date: , :

Dy b581 P ERT | DM

Dear Sir/Madam, : i )
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 you 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 Segment - Center . Quantity Rate Rs.

(Nos) (Per Qty)

_WIJA{, RAE| ) | /<D /]
. . Lox /=

The above stated assignment will start from /2/) 2 /2({ and end on 2211/2& “The completed assignment should be delivered in required
numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis so
that data 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 at the above stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment to you as a
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. :

.

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

Date: Signed in the presence of:

N.ame of signee: Pﬂ Use Q/ KK M (XM 1) Witness Name: %’:ﬁw
‘ Contact number: 9294 S l4 222 1;

Signature:
Signatur"%{[/l/‘/.i W 2) Witness Name:

Contact number; A J

S amm—

Signature:
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From
Naome of the Freelancer:- ’jkad C’J’.ﬁ %\) I/"?M /"V]“ ///Lb
Mablls Not- P@} ) b oprapoR B SAAKPK

BILL

Customer's Name & Address

17, Okhla Industrial Estate Phase =il N
Ph.: +91-11-42343500
PAN No.: AAECM5086D

To : MARKET XCEL DATA MATRIX PVT. LTD.
ew Delhi-110020

For Commercial Use:

Bill No:
Date:

Freelancer Code: ynq NW - O/ﬁ—L
v 1

. Towards my Charges/Feesagainst Assignm_en4tl.ftated below:
aor RO 128 ongina Asignment | Revised MSEIE | @Rt ™
Jal — . ! Payble
[0b Title:_ A~ 1< AN LAY ()N codR T ah-9g-L2 ] |
| Fieldwork Locations: 7). =" ( JJ —/
mes for Assignment
Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Recruitment/Conta ct/Listing

3- Main interview -

4- Main interview-

(Specify).iesanssnes

S- Moderation/Translation/Transcriptlon/Others

‘ Other Fees/Charges

‘ Supervision Charges

-

| 8
S Z,

Executive Name:

EIC Employee ID: Date: Signature:

Totals ,
A) Fees for Assignemt Job No. Task Code Amount:- 4 WZ
L9 41228 ! '
\S
B) Supervision Charges S 2/ Amount:- 5‘6’0 /

Grand Total (A+B) For Net Payment

A <
Rupees In Words: '/\f\l/\f(,/ \7)’\ 9] \J,S},ﬁ/'A//X ‘_/')/A/’l/‘-/ _—
Summary
Date i "
Quantity Synched/ | Quantity Rejectedby | Invol i it Paidinthi ;
Assignment Collection y | Invoice Quantity | Quantity Paidinth Quantity P:
Number | 900 No- Segment |  Centre | 7, e Submitted | 1C and Agreed by me | Accepted |‘r3'voicen ® Subse;‘zen:ylrav:’;?crs
~
82| M. '
e e P g 52| — | 207 Zoq 202

Beneficiary Bank Account Na

E&OE

1 solemnly declare the Information mentioned hereln (both sides of the page) Is true and correct to the best of my beliefs and | agree with all terms and conditions.

My PAN Account Number is: ﬂl/m 0/ M b y#FL
- B i 8HC

Beneficiary Bank Account Number:
=% plo)oeooNS]|

P U/

Beneficiary Bank Name: «//},UK Q/ BAK DDA
Beneficlary IFSC Code: @ A m Is) &f /V& &2

T

M\M’“’

(Signature & Date)

Blll Received On:

Blll Checked & Cleared On:

N Dpk\gd)l)y with date
\ .




