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- w certify that _SAQI KUNAR. A registered with us as a freelance supplier for

- conducting interviews and collecting data. He/She has been authorized to collect Market

Research Data by Market Xcel as per project specific Assignment Letter. Reference No:

Date of Issue: Valid FromiS‘[é r& to Job Fieldwork

Location: ¢ hevinal Mobile No: U517 090 &4 _Address: This Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her assignment.

PIC of the freelancer

(Card Holder's Signature)

Assignment letter

FreelancerName !\t kynag, A - JobNo: Qoawo T 6’3

Freelancer Code:
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Dear Sir/Madam,

This has reference to the discussion we had with you regarding the assi
detail at the project briefing which you had attended on.

gnment pertaining to the captioned subject matter and explained in

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 Q;x;;:st;ty (ll?;:rt'eQRt;')
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| The above stated assignment will start fromy X | ‘KL&( and end on 2—‘115'1?'-\ The completed assignment should be delivered in required
f numbers/quantity through the device handed over t you for the data collection task in complete quantity and data be synced on daily basis so

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. :

Date: Signed in the presence of:

ity dank Aoyt g . I) Witness Name: Q4 . \(alir, B
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2) Witness Name: w (Lo~ 0

Contact number: 94 ¢ 9~y tor)

; Signature:
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