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BILL

i Customer's Name & Address
, To: MARKET XCEL DATA Matrix PVT. LTD.

For Commercial Use:

Bill No:

Fresiancer Code:‘M\“&M\QF QO}D/LI 3 ‘q’

Towards my Charges/Fees against Assignment/s stated below:

Jr b No: %9/&702 6@

Original Assignment
Number and Date

30b Title: SN Q»]z(_d[,(,{‘—A,Lo’\\Cﬂ 20X 8

Revised Assignment Quantity and
Number and Date Amount
\ ] Payable

F: 2ldwork Locations: Mumbai

|
(

: Fées for Assignment

D_ih_rta Collection Type & Segment Quantity Rate Amount
_';__1.-_Br|eﬂng charges
_ 2= Recruitment/Contact/Listing |
" 3- Main interview - \ () 2o NICI®)
4~ Main interview- 10 90 QL a0 ==
. 5- Moderatlon/Translatlon/Transcnptlon/Others i
L (pecify)... ) \\
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- O‘her Fees/Charges

upervision Charges

ecutive Name:

‘C Employee ID: Date: Signature:
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" Fees for Assipnm JV Mﬂ)\d/\ Job No

Task Code fAmount: -
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B -Supervision Charges

mount; -

Grand Total (A + B) for Net Payment
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Summary
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* Assignment Number

Job No

Segment| Centre

A

Data Quantity
Collection| Synched/ by 1QC

Quantity
Rejected

Type Submitted and

Agreed
by me

Quantity | Quantity Quantity

Invoice . A ,
: Paid in | Paid in | Payable in

Suanttltyé Earlier this | Subsequent
CCePEA | 1nvoices | Invoice Invoices
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I« Jlemnly dedare the information mentioned herein (both sides ofthe page) is frue and comrect to the best of my beliefs and | agree with &l terms and conditions.
My PAN Account Number is:

Beneficiary Bank Account Name:

%Beneficiary Bank Account Number: %w "

-&0OE

90\ 9 9/'6@»2085‘/4 Beneficiary Bank Name: g&l——

Beneficiary IFSC Code: ‘g@ﬂ\] OOL/@ [.Cof
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Slgnature & Date)

Presrt B9

Approved by with date

Bill Received On:

Bill Checked & Cleared On:
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17, Okhla Industrial Estate Ph

f{l;i marker_{ce' ase 3 Rd, Okhla Phase I, Okhla Industrial
5 Exccutive Name !

“ W l)clh?ﬁ’)clhi 110020 i
B Mobile No. : RRRAP A

535
This is to certify that ‘W , < =
e : regist itk )
conducting interviews an collecting da‘ta. He/Sﬁe ir:sd skl o ppier for

Research Data by Market Xcel as _ as peen authorized to collect Market
per project specifi i
Date of Issue: - Valid Fr(rJ)m' ssignment Lettgr, Reference No:

ion: . to Job Field
Location: Mobile No: , ob Fieldwork
. ' Addjes’s: This Authdrity Tard is i
lhe specificrequest of the freelance supplier to facilitate in his/her assignment s b

(Card Holder's Signature)

Assignment letter

House Address Tob TitlcS \_Reference No:

flvdﬂllccrNﬂlﬂC MM‘L .| JobNo: %9’503 W Freelancer Code:
&‘?W &é\ﬁ Fieldwork Location 7 Date: ,L{ 3/w/lf‘~

Dear Sir/Madam,

This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained mn
detail at the project bricfing which you had attended on. .
We now offer you fees for the assignment and other associated fees as mentioned hercunder, on the terms and conditions mentioned
below and overleat.

(A) Fees for Assignment:

Data Collection Type Scegment - Center Qu(l\::g;;ty (?,Z;e(;;:)
A D ' .
%/H/ JQM/\b\_J/ /{ 0 || %vo
v S

The above stated assignment will start from and end on ........... o Th‘c completed assig_mncnt should be delivered in rcqt{ir..:(
numbers/quantity through the device handed over to you for the data cgllcctmp task m'complcte quantity an.d datz} be synced on daily basn:\‘_ 3
that data collected in the device is sent dircctly into the sccured scever. The device location shoul('{ be always in active and GPS be 'cap_turcd‘nu--
as communicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of tu
any further reference/intimation to you. This is not an employment but merely an assngnmen{ to you as ¢
any other vocation of your choice or work for any other person, and that no request from you tor
any shall be entertained in future. The Company reserves its right to terminate your assignmen:

assignment in part/full without
, freclancer, and you are frec to pursue
permanent/temporary employment in the Comp
: without showing any reason thereof.

I solemnly declare the intbrmatioryzéntioncd herein (both sides of the page) is true and correct to the best of my beliefs and Tagree withaall

terms and conditions. \ \/S .

Date: Signed in the presence of:

1) Witness Name: -
eddf) + I~ | ‘

Name of signgf: .
Contact number:

Signature:

i 2) Witness Name:

\
Stgnature: _/' '
@M / L; ' Contact number: t% _

Signature:




