From
Name of the Freelancer:- S}HIP” hetjc e

Address.:-
_Mobile No:- \£823382739
|
BILL
Customer's Name & Address For Commercial Use:
To : MARKET XCEL DATA MATRIX PVT. LTD.
1st Floor,152/K3, Ghanshyam Bhavan, Opp Mangal Park, Near 10CI Petrol Bill No: 9 4 7 0 \6 \ 0|2y
pump, Geeta Mandir Road, Bhulla Bhai Park, Ahmedabad - 380022 Date:
PAN No.. AAECMS5086D Freelancer Code: pyy. ) HDf 202 - 103
—
Towards my Charges/Feesagainst Assignment/sstated below: i
—
. U Original Assignment Revised Assignment | Quantity And |
Job No: 20210932 Number and Date Number and Date Amount
Payble
Job Title: Dienmery’ [ ]
Fieldwork Locations: ]
Fees for Assignment l
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview - 0! CD PRSE/»)
4- Main interview-
5- Moderation/Translation/Transcription/Others
(Specify)...ccovmirnrennnns
Other Fees/Charges
Supervision Charges l l l
Executive Name: rla  chal
EIC Employee ID: Date: Signature: Mx Y69 leA I
Totals
A) Fees for Assignemt Job No. Task Code | Amount:- QSO ) —
2004695 2
B) Supervision Charges Amount:- QS0 |~
Grand Total (A+B) For Net Payment
Rupees in Words: T\ wo  Heul od Jve - Lundyeel A~
J
Summary
- Collection| QUMY Synched/| Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
Assignient | Job No. | Segment | Centre | ¥y ) Submitted | 1QC and Agreed by me |  Accepted Invoice Subsequent Invoices
: NSh (C | <P O SO So 0
§ MR AR P N h
ya ¥ G s |
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: .
Beneficiary Bank Account Name: - by pa el kqy Beneficiary Bank Name: | C | C'| Banie
Beneficiary Bank Account Number: o 410150 13 ¥ Beneficiary IFSC Code: | 1 0 d 20|
__E&OE B
| C»;/L/‘\ o TS Bill Received On:
} L)' g o
| Lo kL CAICARTE Bill Checked & Cleared On:
(Signature & Date) Approved by with date




17, Okhla | 7 * ase 111,
a Industrial Estate Phase 3 Rd, Okhla Phase 111, Okhla Industrial
il

markejxcel . Estate, N
. X Executive Name 1\ )¢« | :‘w b'"'\" D‘:"" -110020
Mobile No. . 2o 0P,

(OO0 oY ||

PLC of the freelancey

[ R ;‘\ Y e
This s 10 oemfy that > ‘;{;:-)il - \i} k)Y registered with us as a freelance supplier for
‘"'0“"9“’; :: . ecting data He/She has been authorized to collect Market
Research Data by Market cel as per project specific Assignment Letter. Reference No

~‘ 4 1+ Date of Issue: gl Vali ¢
| L2 —R V1l Valid From: ¢ a)g to 1i]1say Job Fieldwork

L \ H BEa N MR v
| Location: _\\pn  Mobile No: 1800 555019 Address: Thi i s i
| . y ress: This Authority Card is iss
| the specific request of the freelance supplier to facilitate in his/her assignment reden
p— .
i",—t (Card Holder's Slgr;uvtlnr“)

Assignment letter

]

_—
Freelancer Name \\\\\V'\) TwaY key JobNo: ), ) o 93 2 Freclancer Code: vy v i) 5~ 947
4 - Jgal )
Hous¢ Address JobTidle: ’D e Reference No:
\ \}\q ) D el |
oA Fieldwork Location: Date: /9

(\W

Dear SirMadam,
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)
CATA Exti < X
nt should be delivered in required

and end on ....oceiuiinens . The completed assignme

The above stated assignment will start from
numbers/quantity through the device handed over to you for the data collection task in complete quantity an
that data collected in the device is sent directly into the secured server. The device location should be always in active
as communicated at the above stated bricfing. Non-Compliance of agreed schedule may result in non-acceptance an
. assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment 0
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
ht to terminate your assignment

permanent/temporary employment in the Company shall be entertained in future. The Company reserves its rig

without showing any reason thereof.

d data be synced on daily basis s0
and GPS be captured live

d may to rejection of the
you as a

I solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and [ agree withall

terms and conditions.
Date: Signed in the presence of: |
/ ot /1,1 (}'-..),/‘

1) Witness Name: :
y 4 1Y

Nameofsignee:  S\lpa T ek oy Contact s _ 182 FE T —

re

Signature: b v

Signature: . i ! /
gn .L%/L u \‘()ﬂl \ 2) Witness Name //

— Contact number:
Signature: /

B - B |

4



E&OE

Beneficiary Bank Account Number: L.\ © 3301100 3 ]2 57

Beneficiary IFSC Code: B 1D oo 103

&&\ﬁ\

VoAV S
‘17 l\ o \ZL(

Bill Received On:

Bill Checked & Cleared On:

(Signature & Date)

Approved by with date

—

{ From —_—
| Name of the Freelancer:- G'B(llf\u N A //QN CLVVV( l;
Address.:- i
Mobile No:- XY 661Y 972 (s)
- BILL
Customer's Name & Address For Commercial Use:
To : MARKET XCEL DATA MATRIX PVT. LTD.
1st Floor,152/K3, Ghanshyam Bhavan, Opp Mangal Park, Near I0C! Petrol Bill No: )
pump, Geeta Mandir Road, Bhulla Bhai Park, Ahmedabad - 380022 Date: . 9471 16 )10 )24
PAN No.: AAECM5086D Freelancer Code: pnx{VD§ Q220 ~ | x5
Towards my Charges/Feesagainst Assignment/sstated below: T
Job No: 9 oy Oﬁ S Original Assignment Revised Assignment | Quantity And |
Number and Date Number and Date Amount |
Job Title: Do ey I ] Payble
Fieldwork Locations: ‘
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview - SD SB Q5O | —
4- Main interview-
5- Moderation/Translation/Transcription/Others
(Specify)....cccieieninnnens
Other Fees/Charges
Supervision Charges ] l
Executive Name: N N S Ver
EIC Employee ID: Date: Signature: e (MY clerd~ - u-S-
Totals
A) Fees for Assignemt Job No. Task Code | Amount:- 2S00 [~
051 M0 952
B) Supervision Charges Amount:- 2500 |-~
Grand Total (A+B) For Net Payment
Rupees in Words: | O M& w’} . L’\% : /{wujﬂ‘"‘”' &vuj -
v
Summary |
, Date | quantity Synched/| Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payabie in |
Assignment | - jop o, | Segment |  Centre | COfecton| " submitted | iaC and Agreed byme | Accepted Invoice Subsequent Invoices
X <& O © D ©
y ﬁ&@ \23, oF) M Q@ &0 S =y
| 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: e I
Beneficiary Bank Account Name: GD‘\\'\DNY‘O\ R QC{C\/VV\ o Beneficiary Bank Name: 8 oanle of hiv




r—/ -—
17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase IT1I, Okhla Industrial PIC of the 1
markelxcel Estate, New Delhi, Delhi -110020 e reelancer
= Executive Name:  \Jiu xS\« N\
Mobile No.: | (307 G4 14
p/_—f A _—

This is to certify that Varuba vigy K (Lm registered with us as a freelance supplier for
conducting interviews and collecting data. He/She has been authorized to collect Market
Research Data by Market Xf;el as per project specific Assignment Letter. Reference No:
”\jh “A Date of Issue: el valid From:26)3]29 to fll)s/H Job Fieldwork
Location: __ (M Mobile No: £¥007729) ¢ Address: This Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her assignment.

—

I
(Card Holder's Signature)
Assignment letter

r'—i 4 .
Freelancer Name R qu\m.\ (Zw\mq JobNo: QY a3y3L Freclancer Code: YNX VM) | 207 5
House Address p) Job Title: :D\W\f{ Reference No: |27y

,u\d bas Fieldwork Location: Date:
\\\ﬂ“
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 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:

Quantity Rate Rs.
(Nos) (Per Qty)

CATY Exihry - {0

Data Collection Type Segment - Center

The above stated assignment will start from and end on .......cucune. . 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.

I solemaly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and Lagree withall
terms and conditions.

Date: .
Signed in the presence of:
( /\
Name of signee: « 1) Witness Name: ,\/('. o bt " /:‘
gl B')/\"\m ™ om ch( Iwu'\ - ) /({ﬂdd L’_é"l o
ontact number: /9T o )
. ¢ L(\ (,\.-V §
Signature: s

i ORI
Signature: i\\-‘a\\'w 2) Witness Name:  ____————

Contact number: [

Signature: I



SEREWRE L AR DLV

— e QRIS w e-sn Naw Delhi, Deii =277 |
AF;'ornr a
ggg;gszf: Fhe Freelancer:-  \\y\ ) S -t~
Mobile No:- \‘\O\KA()Q 0 2/},,
BILL
Customer's Name & Address For Commercial Use:

To : MARKET XCEL DATA MATRIX PVT. LTD.

1st Floor,152/K3, Ghanshyam Bhavan, Opp Mangal Park, Near 10CI Petrol i :
Pump, Geeta Mandir Road, Bhulla Bhai Park, Ahmedabad - 380022 i 947210))0)24
PAN No.: AAECM5086D )

Freelancer Code: y\x ()H V¥ 2023 ~ O 6S
Towards my Charges/Feesagainst Assignment/sstated below:

i
—
|
Job No: o 3L Original Assignment Revised Assignment | Quantity And |
(')/ Y O‘f) Number and Date Number and Date Amount
Job Title: O ey l ‘ Payble
Fieldwork Locations:

Fees for Assignment
Data Collection Type & Segment

I

Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview -
4- Main interview- \
5- Moderation/Translation/Transcription/Others
(SPECify)..covuvieirnrannans
Other Fees/Charges }
Supervision Charges [ ! [ ] | 00 |~ |
Executive Name: J
EIC Employee ID: Date: Signature: J
Totals 41
A) Fees for Assignemt Job No. Task Code | Amount:- \{7zo fﬁ
o)\ 095
B) Supervision Charges Amount:- INA [~
Grand Total (A+B) For Net Payment
Rupees in Words: one Auute~ ) hwve {r-d Yo d o~ -
U
Summary |
. Date | quantity Syched/| Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
Resionment |, | Sogment | - Centre °°'T'°y;2°“ Submitted | 10C and Agreed by me |  Accepted Invoice Subsequent Invoices
R R ke O \ ) Y
}\\bg g/,:‘\\ (\D (,\ {\ 1

| 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: .
Beneficiary Bank Account Name: A\ %q AT Beneficiary Bank Name: \JU C C Qonle

Beneficiary Bank Account Number: (O O\ 0040 10L68S Y Beneficiary IFSC Code: |1 Dy (o cvvech
E&OE

. 0. Ghot t’;kﬂ\"\ _\/lfg . Bill Received On:
10 {jofan RAITIEEE

Bill Checked & Cleared Oon:

(Signature & Date) Approved by with date




17, Okl Industolad Katate Phase 3 0, Okble Phsse 100, Obbila fndusirial
cel Katute, New Delhl, Delhl - 110020
.markol& Ixecutive Niie \VATEN PP l.
Maohile N oy
gnie v \ Ol 64N k
W\
Ihis 16 10 cortity thal \ )y ’\ toglalerad with us as A froslance supplier 1o
conducting inmterviews and collecting dala. He/She has heen authonzed o collect Market
R “T,L,, Data by Market Xcel as per project specific Assignment | efler Helaranos e
U‘L 1y Date of lasue 1)) Vaalld From 06 1] 24 o 1) |jalz Job kg |
Location Y\ {” Mobile No: |/) 1 Vbl o)) Address This Authority Card Is Issued on ;
the specific request of the freelance supplier 1o faciitate in his/her asslgniment *

| L T Freabuns a“y

(Curd Holder's Signature)

|

Assignment letter

Freelancer Name \\\']“I\\ -“'\ A L Job No; // b ) A - ) S / Froelineer Code gy / (’ W1 r' ‘ Do )
House Addrens JobTitle: 7Y sy gy 477 feference Mo hy
)
\( )f\ i ’\ eldwork Locition Date

et

b

Dear Sit/Madam,
This has reference to the discussion we had with you regarding the assignment pertaining 1o the coptioned subject matter and explained in

detail t the project briefing which you had attended on,
We now offer you fees for the nssignment and other associnted fees an montioned hereunder, on the terme and « onditions mentioned

below and overleal.
(A) Fees for Assignment:

Data Collection Type Segment - Center Quantity Rate Rs.
(Nos) (Per Oty)
71 / /""”’1 I ) YD
The above stated assignment will start from and end on ... Shebanith . The completed nsmgnment should be dehyered i required

numbers/quantity through the device handed over (o you for the data collection task in complete quantity and data be synced on danly basis no
that data collected in the device is sent direetly into the secured server. The device location should be always inactive and GPPS be ¢ apturcd live
as communicated at the above stated briefing, Non-Compliance of agreed schedule may result in non-acceptance and may o rejection of the
assignment in part/full without any further reference/intimation to you, This is not an employment but merely an assignment (o you s i
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 entertnined in future, The Company rexerven it right (o terminiate yourd atgnment
without showing uny reason thereof,

1o : P . - : .
lemnly declare the information mentioned herein (both wides of the page) in true and correct (o the best of my beliefyand e with o

terms and conditions,

Date:
Signed In the presence of: /
l (" y ]
Name of signee: 1 ha’ el ol [) Witness Name: Vo et // |
N e o !
Contact number ] 0¢ 12 [
" { ol hot/ f
Signature »
SI ! /; ) ‘ ( .
Enature \ \ .0, Hvbs 2) Witness Name

Contact numbet

Signature
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