
.-ffiCll!algcet 17, otlill Wnlllll :i:; y.; m. Oldrlo w.11111 ,ic If Ill ••d•■• 
• 1 Bxecutiv,Name: Moh~ f\ t 

. MobiloNo.: q So . l 3 

Thia II to certify that P.,,Sbo\<an. rlgllfnd with UI. I frwllnce lupplllr for 
~~ lntlrvlewl Ind oollectlng dltl, Htl8hl hll. bNn IUlhorlzed to oolllol M11tc1t 
·•~ Data by Market Xcel II per projlct tpecfflc ANlgnment Lttttr. Rtflflnol No: 
location 0.-. of,.IIIUI: .,,. - Vllld From:\Q..-,5·Jt,O (nj ~2f4Db Fllldwortc 

. : ~ Moblll No: ~.aa.t~+,&Q'• fNI: Thie Authortty Clrd II luutd on 
the~r.qUlltofthlfrHllnce1~pplllr flcll telnhlllhlrllllgnment. 

A11lpment letter 

(Clrll......,.,.,.....n) 

FreelancerName ~h() ka.(l. 

HOUIOAddreu No• lt 1 , t oth s~ 
Job No: Qo!2.Jf O t+~ 8 FreelancerCode: MXCf 20 21.J,-~1 
Jobfltle: GrIB~~2.4 ~ RefmaceNo: 

:; Pleldwolt Location: c_ N2N'aJ' Date: ~ b -\ o ,. 2-y 

Dear Sir/Madam, . 
Thia hu reference to tho ~ion we hid with you reprdln1 the aulpment pertalnln1 to the capdoned subject mauer·and explained in 
detail It tbe pn,Ject brieflns ~b you bad attended on. ' 
. We ~ offer you fees for tbe auipunent and other IIIOCiated re. 11 mentioned hereunder. on the cenna and condldonl mentioned 
below·and overleaf. . . 
(A) Feea for Auipmeot: 

DataCollecdoa'l)'pe Sepae■t • Cealer Quantity Rite RI, 
(Noe) (Per Qt)') 

Tbe above ltlted lMipmeat "1ill ut tom lo -5::2 ~ end oa .l~;;~; .. Z~ completed 111lpment thou1d be delivered m ,equlred 
nwnben/quantity duoup tbe device banded aver to yea oi the data collection tuk In complete quantity and data be synced on dally bult to 
that data coUocted ill die device ii NDt directly inao tbe aocured aerver. The device location lhould be alway, In active and OPS be captured live 
u r.tWDnMlialted It tbe above stated briefiaa. Noa-Compliance of a,-d tcbedule may rauh ID DOIHCCeptace and 1111)' to rejocdon of die 
Ulipmcat iD plltl'f\dl without Ill)' ftu1her reference/intimation to you. Thia ii no& an employment but lllll'lly Ill ..,...,._ to you u • 
helmar, and you n he to punue any other vocatJon of your choice or work for any OChlr person, and that no ftqUelC tom you tor 
pemumem/temporl employment ia tb,Compmly aball be entertained m f\durt. TbeCompay IWl'VN Its rlpt totenmaate your~ipmeat 
without abowinsany reuon thereof. 

1 tolemaly doclaretbe iaformatioD meadoaed herein (bothlidel'ofdll pap) ii tnie and COll'OCt toebl belt olmy belle& and I ap witbaJl 
tenm.-coadidom. . ' 

Date: clb· lO - f)~ 

Nimeofsignee: , ., .... ·­
. .Asho~~ 

Sipature: 

2) Witneu Name: 

Contact number. J qf> Lt tJ 3 .~, 

~ Sipature: J .. • 

' ----------- --·- ,-----· 



I . .J-~~~ 
. 

I 

me of the -reelancer:- .,,...._ .p,-g ~ \~ ~ 
I ' ddress:- \(_°'""'°' ' l'...jC\t;" ,WwV 

f Mobile No:- rP \ 0~ tJ \ ~ u ~ Q _ . 
I 

' BILL 

t Customer's Name & Address 
U I, For tommercial Use: 

~ To: MARKET XCEL DATA MATRIX PVT. LTD. I 

t No. 1?• 1st Floor. AA Road, Kasturi Bal Gandhi Nagar, Bill No: 3il7 6 • ' 
Perambur, Chennai-600011 Date: • ,- tp ,- .'.2o ~ 

r 
; 

PAN No.: MECM5086D . Freelancer Code: N\X' (_(2-~ 2..L ,,_ '2 I f., 
f Towards my Charges/Feesagainst Asslgnmentlsstated below: 

J • 

' 'I ~I 11 

• Job No.: ~¼D44 e 
Original Assignment Revised Assignment Quantity And 

' ' Number and Date Number and Date Amount .. .,, 

Job Title: f(A '~ .lL.r, ?J.. ~ol.~ ~ J ··"' I 
Payble 

' ' 

" Fieldwork Locations: ' ·~ ' I •• I J I 

. . , . ' . r 

. - -
. Fees for Assignment r• .,. I '-'11 .f1C" 

Data Collection Type & Segment Quantity Rate Amount 

1- Briefing charges . . 
2- Recruitment/Contact/Listing 

3- Main interview - !2-0 ,~&- ..2'/bol~ 
4- Main Interview-

I 

5- Moderation/Translation/Transcription/Others 

J 
(Specify) ..................... 

Other Fees/Charges . 

Supervision Charges 

Executive Name: M ~,,.,~Mc...rJ -... ~.,, ... (""). 1, ' I 

EiC Employee ID: Date: Signature: M 'I' v- N"'\,~ _?a../ c:..o 2.o?J~ 

\ - - L • 
, 

Totals 2....ryl:,0.00 

A) Fees for Assignemt . Job No. Task Co.de Amount:-

B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment 

• Rupees in Words: -G~o <1"1 1...,tAllo,u.J ._Q~ .rn:,/'\ L., • ,IV-Q.~nf (' .~ }() -k ("\ .. ~L • 

/ 
, 

Summary 
Date Quantity Synched/ Qu;mtity Rejectedby Invoice Quantity Quantity Paidinthis Quantity Payable in 

Assignment Job No. Segment Centre Collection 
Number Type Submitted IQC and Agreed by me Accepted Invoice Subsequent Invoices 

. I.) 

wf 
,-.,i.J- Q.. 

~
..,. \ v;,~ 2o 0 2-o ;.2..o 0 

f?P "'-A ¥ 
I solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and I agree with all terms and conditions. 

My PAN Account Number is: 

AJ'IM~ Beneficiary Bank Name: k~ ')" cJ v V jJ y C, b~ 
Beneficiary Bank Account Name: 

BeneficiaryBankAccountNumber: \71 C, f IT OOOO 3~e,,s-- Beneficiary IFSC Code: \<VQ,t,..ooot 7 19 
E&OE . Bill Received On: 

~\_~A,t,-..\ ~'l"I Bill Checked & Cleared On: 

(Signature & Date) Approved by with date 
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