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Customer's Name & Address

To : MARKET XCEL DATA MATRIX PVT. LTD.
No. 135/1, 2nd Floor, Lal Bagh Road, Old Mission Compound,
Gpposite Garuda Maruti Showroom, Bangalore - 560027

PAN No.: AAECM5086D

Ph.: +91-80-40878320

For Commercial Use:

Bill No:
Date:

fFreelancer Code:

12078

MK@QNFM)A —124

Towards my Charges/Feesagainst Assignment/sstated below:
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Fieldwork LoEEtTons: 7
Fees for Assignment e
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing i
3- Main interview - ~) 600 1290 -
4- Main interview- :
5- Moderat:on/Translatlon/Transcrlptlon/Others
~ (Specify)... 00N
“Other Fees/Charges
Supervision Charges > l T L
Executive Name: [ 0Nt JpnS
EIC Employee ID: Date: Signature: N KR
Totals Do 0D , e
A) Fees for * Assignemt qon U—?} 166 No. Task Code| | Amount:- [ N PO
QL sl
B) Supervision Charges U Amount:-

ﬁrand Total (A+ B) For Net favment

Rupees in Words:
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Summary
PR Quantity Synched/ | Quantity Rejectedby | Invoice Quantity Quantity Paidinthis | Quantity Payable in
i 9“"'| o Job No. | Segment |  Centre °°'T'°,:2°" Submitted | 10C and Agreed by me |  Accepted Invoice Subsequent Invoices
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| | solemnly declare the information mentioncfﬂwrein (both sides of the page) is true and correct to the best of my beliefs and | agree with alf terms and conditions,

My PAN Account Number is:
Beneficiary Bank Account Name:

Beneficiary Bank Account Number:
E&OE

Pradile doon
PO I623290

Beneficiary Bank Name: %

|

Beneficiary IFSC Code: & | af NaoQ [ oly (O

Bill Received On:

Bill Checked & Cleared On:

|Approved by with date
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g 17, Okhla Industrial Estate Phase 3 Rd, Okhia Phase I, Okhla Industrial
jmarke‘;_(_cel

PIC of the freelancer
istate, New Dethi, Delhi 110020
Executive Name : ey - ‘?
Mnl)\il\:No.: U\“\K‘) @
: ) J G
This is to certify that L,)\ t‘km > [

registered with us as a freelance supplier for
conducting interviews aNd collecting data. He/She has been authorized to coflect Market
Research Data by Market Xcel as per proje

ct specific /Assignment Lefter, Refarence No:
Date of Issue: Valid From: sk 101 é Job Fieldwork
Location: Mobile No: A ity C

ress: This Auth ard is issued on
the specific request of the freelance supplier to facilitate in his/her assignment.

(Card Holder's Signature)

Assignment letter

FreelancerNam%m K XUOVI _JobNo: %w ; & 7 Freelancer Code:
House Address f | %dﬁ %&éﬁ

Job Title: C)QJ eferenccl}lo:
‘QW N O.%%\% Fieldwork Location: o Datcﬂ /E?ZDM MQ{
P , s
et e

Dear Sir/Madam,
This has reference to the discussion we had with you re

garding 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)
v )(évw} )}J = _(Q L00

The above stated assignment will start from and end on

................. - 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. Thi

8 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 o

I'solemnly déclare tﬁe information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and 1 agree with all
terms and conditions,
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Contact number: ‘
Signature: . A&,}/"
2 Witness Name: '
~ Contact number(




