j

From
Name of the Freelancer:- DAMYMO DR N
Address:- 33
Moblle No:- CREDRRZ <~ 9eu31972
BILL
Customer's Name & Address For Commantal e
To : MARKET XCEL DATA MATRIX PVT. LTD.
No. 15, 1st Floor. AA Road, Kasturi Bai Gandhi Nagar, Bill No:
Perambur , Chennal - 600011 Date: OKI N I L,
PAN No.: AAECM5086D Freelancer Code: wA\y L2092 — l b

Towards my Charges/Feesagainst Assignment/sstated below:

Job No: Original Assignment Revised Assignment | Quantity And
OQD 2211 0 . Number and Date Number and Date ;r:::l:t

JobTitle: PoPov. TNGIpDEN Cas | l

Fieldwork Locations: CAE hi Rl A .

Fees for Assignment

Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Recrultment/Contact/Listing

3- Main Interview - 71 50 s R

4- Main interview-

5- Moderation/Translation/Transcription/Others

(Specify)..cccninernernns
Other Fees/Charges
Supervision Charges 1 I I
Executive Name: <. Vvsteud Lorefa -
EIC Employee ID: Date: Signature: Tﬁn G ﬁ_gqq;, Oﬂy.‘] ,9,._,. 1< . \A:;\:cmam
Totals MAR)
A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

RupeesinWords:  hvur  AMonGaund  Sev@ave bandned TN ey

Summary
e Dale | quantity Synched/| Quantity Rejectedby | Invoice Quantity Paidinthis | Quantity Payable in
Nnes | dobNa. | Segment e c"'T';”p:'““ sunms#:".a lugnwu;uwm Accepted mml?mlu Subsequent Invoices
A M S
d 3 3
?_99“ pod (F‘"“VW (‘g N Ic o g TS o

| solemnly declare the information mentioned hereln (both sides of the page) s true and correct to the best of my bellefs and | agree with all terms and conditions.
My PAN Account Number s:

Beneficiary Bank Account Name: - D Homo Dvyweap )/ zne::ary :asr:'( :;mr: HDRe BankK
BEen;ﬁ;:IarvBankAccountNumber: ’Q 54 ) Lyool-l‘[l,elgl neficiary e: ‘HDFCDOO)J_SH
&

Bill Recelved On:

'—JQXNO\'\AI&'\”‘ k . \A}(‘aq‘a&q U.K,\; ) Bill Checked & Cleared On:

(Signature & Date) Approved by with date = Ua 1 1)%




17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase III, Okhla Industrial PIC of the freelancer
. mque]xcel ‘ Estate, New Delhi, Delhi -110020
= ExecutiveName: |< . V:Lg'
, AR O IS s
Mobile No. : 291 51»\ 0bhuz .

This s to certify that ’A25\ py ' Elginegistered 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 From: o g)_uj}_&n,lob Fieldwork
Location: {A\yenineys Mobile No: 30 $/,0S o ™ . Address: This Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her assignment.

(Card Holder's Signature)
Assignment letter
FreelancerName 12:‘:,2;3{9 belm| JooNe: 02 LO*&) Freclancer Code:f Ny Ctd= 2 - O\F
House Address JobTitle: R y RoL INCIPENLE Reference No:
CHEM Br Ficldwoaiogt:;\:\n . Date: Y '?1' "*\
“Frroppop—
Dear Sir/Madam,

This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained in
detail at the project briefing which you had attended on.

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:

) Quantity Rate Rs.
Data Collection Type Segment - Center (Nos) (Per Qty)

Howe Nato Houwe bao — Chennod 7s So

The above stated assignment will start from Qalljﬂy?nd end on &.‘::lc’jﬂhﬁe completed assignment should be delivered in required
numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis so
that data collected in the device is sent directly into the secured server. The device location should be always in active and GPS be captured live
as communicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment to you as a
freelancer, and you are free to pursue any other vocation of your choice or work for any other person, and that no request from you for
permanent/temporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment
without showing any reason thereof.

Isolemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and 1 agree with all
terms and conditions.

Date: O @T t\‘ A . Signed in the presence of:
N i 1) Witness Name: y 2 Aoy
ame of signee:
- Contact number: 8 o) 5 &M an 2
< s -

Signature: 2) Witness Name: A leakon ﬁ_._

Contact number: ‘7q0 L33 a1,

Signature: A -"{E[d/W




From

Name of the Freelancer:- 12y :2-3'—‘/9 PEWUM .

Address:-

Mobile No:- CweEnnNdT , 2o\S40% oo

BILL

Customer's Name & Address For Commercial Use:

To : MARKET XCEL DATA MATRIX PVT. LTD.

No. 15, 1st Floor. AA Road, Kasturi Bai Gandhi Nagar, Bill No: ]
Perambur , Chennal - 600011 Date: 0% '

. AN N
PAN No.: 2 S

'AN No.: AAECM5086D Freelancer CoJe. MxCE 2o —0O13
Towards my Charges/Feesagainst Assignment/sstated below:

. Original Assignment Revised Assignment | Quantity And

Job No: an D‘LH o3 . Number and Date Number and Date Amoulnt
Payble

JobTitle: D) 021, 018]. | l
Fieldwork Locations: Ry R el Toadgpenlina  Cenn M -
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing

3- Main Interview - 15 5D AT S0

4- Main Interview-

5- Moderation/Translation/Transcription/Others

(Specify)....ccnveessusnnnes
Other Fees/Charges
Supervision Charges l I I
Executive Name: <. VTtrara aleSimT
EIC Employee ID: Date: Signature: mgj '5@4/ O 9‘—[ il ah,. ’( . )/65\ o.q‘a&L @Q»- .
Totals 27TE
A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

Rupees in Words: "'ﬂ\(*e_o ,—\‘—\/WWCMA Conarr I tiorsy Wna ﬁy«,} Qn\)ﬂ

Summary
Date "
Quantity Synched/| Quantity Rejectedby | Involce Quantty | Quantity Paidinths | Quantity Payable n
Assignmert | yob No. | Segment | Contre | CopeioPA N Submited | 10G and Agreed by ma |  Accapted e | Bttt

N P s
WL R TS © 98 | == ©

1 solemnly declare the Information mentioned hereln (bath sides of the page) Is trus and correct to the best of my bellefs and | agree with all terms and conditions.
My PAN Account Number Is: Prmm PR Ha)eC

K - Beneficiary Bank Name:
Beneficiary Bank Account Name PO Z3y8 BE@om | ary XOb

Benefciary Bank Account Number:  © 3, (57 01 0y o Beneficiary FSCCode:  Tobn\ o o 307

E&OE 93534
Bill Recelved On:

Joz A K. w'\d*lﬂl\)—m—» _ Bill Checked & Cleared On:

(Signature & Date) Approved by with date © 2 [ & |




17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase III, Okhla Industrial PIC of the freelancer
o mquelxcel kx-:sme, New Delhi, Delhi -110020
m Executive Name: Vs
; > SAYH L/p cSHM3I -
MobileNo. : 90\{[ < t”! to{, n, .

This is to certify that "TOYW\RANT )¢ 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 From: to o?hngQJqub Fieldwork
Location: ({4 =y nA Mobile No: ] 5335 h}ﬂ&g Address: This Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her assignment.

(Card Holder's Signature)
Assignment letter
FreelancerName T oYW\ Rpna 1] JobNo: 02013 . Freclancer Code: M % CF2c. 2
House Address Job Title: 'RU)?JF\L T NCopenk | ReferenceNo: a'f
(/OST—\'T)\%'IB?-E Fieldwork Location: Date: OLy l gh 514.\
CHEWNN AL
T Ruppur-

Dear Sir/Madam,

This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained in
detail at the project briefing which you had attended on.

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 Quma:sty (I;:lt_edkt;.)
[aouse Mool Houge  WMeold - Chnenns s . Wiy o

The above stated assignment will start from _5_‘% and end on &Llﬂ)&am completed assignment should be delivered in required
numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis so
that data collected in the device is sent directly into the secured server. The device location should be always in active and GPS be captured live
as communicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment to you as a
freelancer, and you are free to pursue any other vocation of your choice or work for any other person, and that no request from you for
permanent/temporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment

without showing any reason thereof.

Isolemnly 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: 0 %l\l | o . Signed in the presence of:

_ 1) Witness Name: k_mmfm_ajgﬂm
Name of signee:
Contact number: _BQLE_EJA-DEDM%_

s\
o Al Sl sigatwre: | . Y ooV
2) Witness Name: A* '\.Ch’hlv\ bo.
Contact number: _~ ] 90L 13 25 Ry
Signature: \b» N P = am—
j il—




From

Name of the Freelancer:- <5 ryli RS- e
Address:- .
Mobile No:- Lot eam hO e~ —1224.\,29%3

BILL

| Use:
Customer's Name & Address For Commercla
To : MARKET XCEL DATA MATRIX PVT. LTD.

No. 15, 1st Floor. AA Road, Kasturi Bal Gandhi Nagar, Bill No:
Perambur , Chennai - 600011 Date: O‘S‘h\ 214,
PAN No.: AAECM5086D Freelancer Code: pax CP 2€2-H~'. _ ~C Q& 2

Towards my Charges/Feesagainst Assignment/sstated below:

Original Assignment Revised Assignment | Quantity And
Job No: goal’\ O-_' 8 ) ;dlgmber ang Date Number and Date Amount

] l Payble

JobTitle: PURA (. EnmIDen (e
Fieldwork Locations: Caennous

Fees for Assignment
Data Collection Type & Segment

Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing

3- Main Interview - 7 S 0 IS0

4- Main interview-

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

Other Fees/Charges

Supervision Charges

EIC Employee ID: Date: Signature: D% ')-'333’517

Totals 27<9

A) Fees for Assignemt Job No. Task Code | Amount:-

Amount:-

B) Supervision Charges

Executive Name: K . vaispub ey e oflan - . 5
aflnlan A Whouota bR

Grand Total (A+B) For Net Payment

Rupees in Words: —hweg M‘f\ bwl\ Serveran L\/V\d{‘ N S:r b ‘

Summary
Date i
Quantity Synched/| Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable i
Miombe | Jobo. | Segment (- Conra [ Colectin] g ipineq | 106 and Agrood by me | Accspted bk | Svimaqmat s

\ ~

W eor o] IS | o |75 | s | 0O

I 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: A\ L WPy 22.4¢ 3 Kv® Bark
Beneficiary Bank Account Name: oV x pgpos - 3=

Beneficiary Bank Account Number: 1.8 <12 ) 5 o co00q01Y
E&OE

Beneficiary Bank Name:
Beneficiary IFSC Code:  \/BL COO\SF2

Bill Recelved On:

g
6&“ L < SN Bill Checked & Cleared On:

—
(Signature & Date) Approved by with date g Wy




17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase ITI, Okhla Industrial PIC of the freelancer
o mque])_(cel _ Estate, New Delhi, Delhi -110020

Exec.uthNamc : |< S \Iapy OLH lsumg. -
MaobileNo.: S0 15 by 93 .

<

This is !o certify ?hat EB;QLB \e ¢ prefs - ( 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 AsEignment Letter. Reference No:

Date of Issue: Valid From: to 2 Job Fieldwork
Location: {1y EvonA3 Mobile No: qsog L128b 15 Address: This Authority Card Is issued on

the specific request of the freelance supplierto facilitate in his/her assignment.

(Card Holder's Signature)
Assignment letter
Freclancer Name RMDM\C—S’GW\} JobNo: of 0&) 01 &/ Freelancer Code: W\ o CF 2.0y 1, 23
House Address JobTitle: PuRAL 1 ntIpenig| ReferenceNo:
Fieldwork Location: Date:
MRADyY pas i C)t:::‘— il . e ) ¢ 2y
Dear Sir/Madam,

This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained in

detail at the project briefing which you had attended on.
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 Collecti S o Quantity Rate Rs.
ata Collection Type egment - Center (Nos) (Per Qty)
Nroose Ha of Hooge Ho\of Soo| 1Y

The above stated assignment will start from _51?_!@_,) and end ona\’\%aqfhc completed assignment should be delivered in required
numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis so
that data collected in the device is sent directly into the secured server. The device location should be always in active and GPS be captured live
as communicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment to you as a
freelancer, and you are free to pursue any other vocation of your choice or work for any other person, and that no request from you for
permanent/temporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment

without showing any reason thereof.

Isolemnly declare the information mentioned herein (bothsides of the page) is true and correct to the bestofmy bcli;:fs and I agree withall
terms and conditions.

Date: (& ‘“ ] o I 7_\1 Signed in the presence of:

1) Witness Name: v g

Name of signee:
Contact number: £

@V;v\""?rw Signature: e . WOIMLMQ Q(/—pﬂq‘
2) Witness Name: 2 - les M | —
Contact number: __ 740 L\ (% S0 s

Signature: B A:%




From
Name of the Freelancer:- %Sn Lekeconna- &
Address:~

Mobile No:- T ARDRAR: 9Boou29bts |

BILL

Customer's Name & Address For Commercial Use:

To : MARKET XCEL DATA MATRIX PVT. LTD.
No. 15, 1st Floor. AA Road, Kasturi Bai Gandhi Nagar, Bill No:
Perambur , Chennal - 600011 Date: ol | oy

PAN No.: AAECM5086D Freelancer Code: tw . o¢ 202 — 22-)

Towards my Charges/Feesagainst Assignment/sstated below:

oon Soanotal. ke Ho et gl Lo
JobTitle: Rypal ynar-apenCe [ ' Paviie
Fieldwork Locations: CMEenn Dy
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing

3- Main Interview -

4- Main interview-

5- Moderation/Translation/Transcription/Others

(Specify)......ccccararnunnn
Other Fees/Charges
Supervision Charges I 589 I 15 ] '75" OO0 .
Executive Name: K. VisnyAlekiuml -
EIC Employee ID: Date: Signature: M % Q_%E . W5 \ -1
Totals TCa Q
A) Fees for Assignemt Job No. Task Code | Amount:- e
B) Supervision Charges Amount:-
Grand Total (A+B) For Net Payment
Rupees in Worsa: CeveErn T hovcenp bave Hyabpsers 90Ly
Summary [
bt | e, |som | o[l O 1o | Rt i oy |ty | Sty Pt o

\ Y A _
oW Migﬂw Lo Q Yoo oo o

| solemnly declare the information mentioned hereln (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: Bls| E"PR o123 -
Beneficiary Bank Account Name: P.A yp Lo lcopri- | Beneficiary Bank Name: Ppnile of 3 NoSh |

BEmeﬂdaryBankAcwuntNumber: 92 20101 00”30\-15' Beneficiary IFSC Code: BKIDOOOQQ_JC)
&OE

Bill Received On:

~ -
@M"\VW _u@;QS&]M% Bill Checked & Cleared On:

(Signature & Date) Approved by with date oy
\
il




17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase ITI, Okhla Industrial PIC of the freelancer

o marke])_(cel FceniveNaes J¢ Estate, New Delhi, Delhi -110020
ecutive Name : .V 2
MobileNo. : %"‘ ALACSHAME

S b Ywa .

This Is to certify that [y 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 From: to 2,19 Balob Fieldwork
Location: (* ggNﬁj Mobile No: C}-1) p90 80 F Address: This Authority Card is issued on

the specific request of the freelance supplier to facilitate in his/her assignment.

(Card Holder's Signature)
Assignment letter
FreclancerName 'SUMNVD JobNo: Q02 L} D"-[—&"‘ ‘ Freelancer Code: M\ x (F 2023 ~0p]
House Address Jc-bb Tillc:P/Up_nL 1NC['§E NCE Reference No:
CHE NNP Flelg);k:cahon;q Date: £4 l g{ Qum
NN PR

Dear Sir/Madam,
This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained in
detail at the project briefing which you had attended on.

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:

) Quantity Rate Rs.
Data Collection Type Segment - Center (Nos) (Per Qty)

Nooye holdl NDoonse Po\dl Lat |..= J5.

The above stated assignment will start from 519/_]3,4 and end on:?u::lﬁ/*&\ The completed assignment should be delivered in required
numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis so
that data collected in the device is sent directly into the secured server. The device location should be always in active and GPS be captured live
as communicated at the above stated bricfing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment to you as a
freelancer, and you are free to pursue any other vocation of your choice or work for any other person, and that no request from you for

permanent/temporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment
without showing any reason thereof.

Isolemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and 1 agree with all
terms and conditions.

Date: 0§ l ") S Signed in the presence of:
1) Witness Name: W o L
Name of signee:
Contact number: _&ka_lam.n_hag_,
P siganee:_ . Vrowgods A4
Signature: 2) Witness Name: A JCaftan b

Contact number; 790 HIT1> Sl-l,;_

Signatwre: o, WA Jeahmr




From
Name of the Freelancer:- D - SurANY P

Address:- T-NAWR, CHENN X .
Mobile No:- A lbgoReqy - ' .
BILL

Use:
Customer's Name & Address FuF ommereil
To : MARKET XCEL DATA MATRIX PVT. LTD.
No. 15, 1st Floor. AA Road, Kasturi Bai Gandhi Nagar, Bill No:
Perambur , Chennal - 600011 Date: o<% ,!;’m,
PAN No.: AAECM5086D Freelancer Code: " fax CF2022-0p1

Towards my Charges/Feesagainst Assignment/sstated below:

Original Assignment Revised Assignment | Quantity And
JabNay ZO.QL‘ Ve, ?[ ‘ Number and Date Number and Date Amount
Payble
JobTitle: P Ve W Cg peryco [ |
Fieldwork Locations: (oo ot
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges
2- Recruitment/Contact/Listing
3- Maln Interview -
4- Main interview-

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

Other Fees/Charges

Supervision Charges | é‘;? | e | 95 |21
Executive Name: \< . \hk' ook o Ans

EIC Employee ID: Date: Signature: oy lul aL, 00 5 B ¥ Wrowede b, S
" L
Totals e L=

A) Fees for Assignemt Job No. Task Code | Amount:-

B) Supervision Charges Amount:=-

Grand Total (A+B) For Net Payment

wpessin Wt Nine Pwovsendl  Bive N drs doms Bty Five ooly]

Summary
Date uan
At | gob ko, | Segment | catra Calect vl ety | Wiska Geuily Garty Pt | Uity ol
N o A
P e o e | b2 | o ks | by | o

lmmmmmhnmmmI'mh(bothliduoflrmpaoe)Inmanndeorracttuhbostofmybelsﬁandlaumvdﬂuﬂhmmwwmum.
My PAN Account Number Is: C‘,-TSPD‘T".' auP

Beneficlary Bank Account Name: T - SUIANYH Beneficiary Bank Name: < p BAark
Beneficlary Bank Account Number: Beneficiary IFSC :
sl 015636 343, IR0 Spr oo 3 307

DSl Bill Received On:

v ‘ MY, \

(Signature & Date) Approved by with date Oah ‘51

Bill Checked & Cleared On:
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