.mub‘m Ktate, Now Delli, Dell 11030 b
Fasvitive Naw f\h\\\ Chy s . 1a i oY ‘

e VA Moblieho! A xvoxneld il B
Ths & 0 centity it Manl Koo oaa  reosternd with us as A freslance supplier for
PONRIING Interviews and collecting date. He/Bhe has beei authoreed 1o oollect Markel
Research 0;\:‘. by Makel NXool aw per Project specific Assignment Lelter. Reference No:
o O OF laumi L0 § Puty Valid FrOmAQY - 24 to Lod o dihh Flaldwork
Lovcation: (‘l&\&ﬁ:‘._ Naobite No Ty Lt

el Address: This Authority Card is issued on
e specific request of the reelance Bupplier to facilitate in hisMer assignment.

e (Card Holder's Signature)
Assignment letter
Froctancer Name MN\AM&'\ JobNo: 2.02 4® liz Froelancer Codo: WX Cf 2o D4y 2|2 )
House Address ;NS C, Job Title: G, HENN 202y Dol e, | Reforence No:
Fieldwork Location; Date: '
Rose wae.. 2610 20 Ly
Pt\\\.«La (-LMN\ - Bt\S‘m;“ C_,Lu.m oA

Dear Si

Thls_ has reference to the discussion we had with You regarding the assignment pertaining (o the captioned subject matter and explained in
detail at the project brieting which you had attended

assignment and other associated fees as mentioned hereunder, on the terms and conditions mentioned
and overleal.
(A) Fees for Assignment:
Data Collection Type Segment - Center Quantity Rate Rs.

(Nos) (Per Qty)
[-Mb: ‘ muat\Ad d - CAoanel 20 18 o0

The above stated assignmeat will start from |- and end on LQ:Q"QW completed assignment should be delivered in required
aumbens quantity through the device handed over 1o yob for the data collection task in complete quantity and data be synced on daily basis so
huMhhmuummmmm.m i ' in acti '

Signed in the presence of:

1) Witness Name: WAolLomod ~feliee o |-
Contact number: & (oo 09717

Signature: MM‘VV"’I

2) Witness Name: _kah‘:_Eg&‘

Contact number: -701 Q(-Q L '_]e{\"‘b-‘_

A
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21p

i
% | iy
Name of the Freelancer:- ™1 ¢, \Zc'-\ \(:p Suny

Address.:- ‘.Ng( [.))g‘)ge‘ Nc13‘ﬂ1‘ '

: PwlUClAmu] . bosvox

MobUEING:~ TNl Rt epvesos
BILL

Customer's Name & Address s S
To : MARKET XCEL DATA MATRIX PVT. LTD.
No. 15. 1st Floor. AA Road, Kasturi Bai Gandhi Nagar, Bill N0:3 2 5 7 2
Perambur, Chennai-600011 Date: D& —lor— 20 24
PAN No.: AAECM5086D ; Freelancer Code: My CRP Q - )/Q oL 5y 17

Towards my Charges/Feesagainst Assignment/sstated below:

: Original Assignment Revised Assignment uantity And
Job No: ozgo?\,’ O l‘I\"\ 3‘ Number and Date Number and Date S Amot:nt

= 0 Payble
Job Title: [A ‘ ]l S (QDD2 Lr‘ ﬁ.‘\r{,‘ﬂ
Fieldwork Locations:

Fees for Assignment
Data Collection Type & Segment

Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing
3- Main interview -

.0 e 2966 . oo
4- Main interview-

Moderation/Translation/Transcription/Others
(Specify) st n

Other Fees/Charges .
Supervision Charges
Executive Name: RO mod  Ja e Al AL :

EIC Employee ID: Date: Signature: Wiy 2 282 ™A M 24 , \.DIZO)JUI

Totals

b 6O
A) Fees for Assignemt Job No. Task Code Amount: -

B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

Rupeesin Words: T,y o Y Cimuanouol . Seben \ardrread {00 *7 O'Jb?
Summary
Date ity Rej i i i ‘
o ion | Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
Number | 100 N Segment |  Centre m¥;§g°" Submitted | 10C and Agreed by me |  Accepted Invoice Subsequent Invoices

o) ,\p;’ L

M o | RS B O o0 o0 O
| 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: “an\ Kordan . A Beneficiary Bank Name: Y\ _ndican @ ven Scos (20 <

B Bk Account Number: \S 290 |oco @ 2)€56 Beneficiary IFSC Code:  \(2.p Qoo |S 28
E8&OE |

Bill Received On:

0oL ,;l_ln\,-\'o\?p W

Approved by with date

Bill Checked & Cleared On:
(Signature & Date)




