
17,Okhla IndustrialEstate Phase 3 BA.Okhla PhaseII,Okhla Industrial PIC ofthe
freelancer

maketgcel ExecutiveName : Dcun' �eEstate,New Delhi,Delhi-1100200ncobra| isMobileNo.:�920007 86
This is to certifythat\VoheSinll

registeredwithus as a freelancesupplierfor
Conducting interviewsand collectinadata. He/She has been authorizedto collectMarket
Research Data by Market Xcel as per proiectspecifcAssianment Letter.ReterenceNo:

Date of lssue: �-?� Valid Fro:l-to 1r3-ob Fieldwork
Location:�nveMobileNo: Address:This AuthorityCard is issuedon
the specificrequestofthefreelancesuppliertofacilitateinhis/herassignment.

(CardHolder'sSignature)

Assignmentletterobosnositsonsoiroslisawisoibro

FreelancerName \bkavlanJobNo: LtHlesDjapm
FreelancerCode: rmg PE 0House Address ShinleJobTitle:205 o30? Reference No:wta bocisi o SISene ayerbn Pieldwork Location:sdbasota Date:oaa

HuleeSe penePUne

DearSir/Madam,
This has referencetothediscussionwe had withyou regardingtheassignmentpertainingtothecaptionedsubjectmatterand explainedindetailat theprojectbriefingwhich you had attendedon.
We now offeryou feesfortheassignmentand otherassociatedfees as mentionedhereunder,on the termsand conditionsmentionedbelow and overleaf.

(A)Fees forAssignment:nootososbiseadtdsbde o

DataCollectionType Segment - Center

�0 PUhe

Quantity
(Nos)

RateRs.

(PerQty)

The above statedassignmentwillstartfromnct and end on
The completedassignmentshouldbe deliveredinrequirednumbers/quantitythroughthedevicehanded overtoyouforthedatacollectiontaskincompletequantityand databe syncedon dailybasissothatdatacollectedinthedeviceissent directlyintothesecuredserver.The devicelocationshouldbe alwaysinactiveand GPS be capturedliveas communicated at theabove statedbriefing.Non-Compliance ofagreedschedulemay resultinnon-acceptanceand may torejectionoftheassignment in part/fullwithout any furtherreference/intimationto you.This is not an employment but merely an assignmentto you as afreelancer,and you are freeto pursue any othervocationofyour choiceor work forany otherperson,and thatno requestfrom you for

permanent/temporaryemploymentintheCompany shallbe entertainedinfuture.The Company reserves itsrighttoterminateyourassignment
withoutshowing any reasonthereof.

Isolemnlydeclaretheinformationmentioned herein(bothsides ofthepage)istrueand correcttothebest of mybeliefsandIagreewithallterms and conditions.

Date:

Name ofsignee:Verbhav Shnde

Signature:

slgsoooonsadt

b0l soc
Signedin the presenceof:

1)WitnessName:

Signature:

2) WitnessName:

Contact number:

Signature:

Z49220236



From �vaib hav ShindeName ofthe Freelancer:
Address: Sashe negami Hadesoar,PUe
Mobile NO:- CR�222�2

BILL
Customer's Name & Address For Commercial Use:

To :MARKET XCEL DATA MATRIX PVT. LTD.
Pushpa Tower, 1stFloor,OfficeNo -4, Sr No-12/1/1,Padmavati,Pune Satara BillNo:

8655 20l03/sRoad, Padmavati Chowk, Above BikanerSweet, Pune-411037 Date:
PAN NO.:AAECM5086D

FreelancerCode: nipeoB - O81
Towards my Charges/FeesagainstAssignment/sstatedbelow:

Job No: 2025o30 OriginalAssignment
Number and Date

RevisedAssignment
Number and Date

QuantityAnd
Amount

Job Title: LiFS D iap e
Payble

FieldworkLocations: Pune
Fees forAssignment
Data CollectionType & Segment Quantity Rate Amount

1- Briefingcharges

2- Recruitment/Contact/Listing

3- Main interview-

4- Main interview

5- Moderation/Translation/Transcription/Others
(Specify).

OtherFees/Charges

SupervisionCharges

ExecutiveName:

EICEmployeeID:Date:Signature: 23s2
Totals

A) Fees forAssignemt Job No. Task Code Amount:

B) SupervisionCharges Amount: -

Grand Total(A+B) For Net Payment 25�
Rupees inWords:ohundtu FIFF S ny

Summary
Date

QuantitySynched/ QuantityRejectedby InvoiceQuantity QuantityPaidinthis QuantityPayable inAssignment Job No. Segment Centre Collection
Number

Type
Submited IQC and Agreed by me Accepted Invoice SubsequentInvoices

Puneyrt

Isolemnly declarethe informationmentionedherein(bothsidesof the page) istrueand correctto the best of my beliefsand Iagreewith alltermsand conditions.

My PAN AcCount Number is: nfWPS )

Beneficiary Bank Account Name: Nabhe shne Beneficiary Bank Name: SB
Beneficary Bank Account Number: 6� ��1334173 BeneficiaryIFSC Code:

E&OE

BillReceivedOn:

(Signature& Date) Approved by withdate

BillChecked & Cleared On:


