17, Okhla Industrj
, ustrial Estate Phase 3 Rd, Okhla Phase I1I, Okhla Industrial PIC of the freelancer

//L(cel ERE e T hite: Estate, Nﬂv Delhi, Delhi -110020
Mobile No. : /%/4 J (7/‘/(9 /64/
S G299 Y220 (-
4 to certify that registered with us as a freelance supplier for

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

search Data by Market Xcel as per project specific Assignment Letter. Reference No:
gpz 2 Dale of lssueryc Valid From: _./ 2?; bk Job Fieldwork
Location: Mobilé No: P )e Address: This Authority Card is issued on

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

(Card Holder's Signature)

Assignment letter

Freelancer Name A JobNo: Q/c%\:( ) 7 §L« FreelancerCodeI/\/Lp( M 2.0
House Address @ ﬁ’ ( L< U’T"\ JobTitle: —~ nen Reference No: —
oi — o4y
ﬂL Fieldwork Location: Date:
(

¢ ’d/\i CZ;% it P /9 v

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:
ta Collecti | | SepmabeCent Quantity | RateRs.
et T e ' (Nos) (Per Qty)
57// AN ' Qo PV | 24 | 40

The above stated assignment will start from andend on ................. - 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 dircctly 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. & g :

Date: / [/7 /[' / ’2/"7 ~ : Signed in the presence of:

: : 1) Witness Name: 22 A- N/ = ,
Name of signee: 4%’4 [#(\Jq/(/\ ﬂ/{f/\ ) Witness Name £ "‘Tf'/VQ//{A/

Contact number:
Signature: K ool L{ L2 ?,-——

2) Witness Name:

Signature: ejl/u“*/ ' Contact number:
; @ { Signature:
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—

Y XN

IeFreeIanizr- BAlkUN’TH AHA

oM
(0:" o0 624944 NACGAR MeCTRAPUR <X -
e dol

LABAR PUR- N Pe/l .

G .
u stomer's Name & Address

: MARKET XCEL DATA MATRIX PVT. LTD.
1, 0khla Industrial Estate, Phase - Ill, -

New Delhi -110020

pAN No.:

| e

BILL

AAECM5086D

For Commercial Use:

Bill No:
Date:

29352

Freelancer Code://\/’ &/F)g/( Q/Dﬂ‘f — 5 ‘,()/'7&_

Towards my Charges/Feesagainst Assignment/sstated below:

JobNo: (L0 LHO F§)L-

Original Assignment
Number and Date

Revised Assignment
Number and Date

Quantity And
Amount

Job Title:

ALt N

o)

| Payblg

Fieldwork Locations:"

Fees for Assignment

Data Collection Type & Segment

Quantity

Rate

Amount

_ Briefing charges .

Recruitment/Contact/Listing

"Main Interview -

7=

Main Interview-.

Moderatlon/Translatlon/Transcrlptuon/Others '

(Speclfy)....;..,..z .....

Other Fees/Charges

Supervision Charges

Executive Name:

%/dﬁ Y

EIC Employee ID: Date Si ignature:

Totals

A) Fees

for Asslgnemt'

Job No.

Task Code

Amount:- ] ) & 0O
o

B) Supervlslon Charges:

Amount:-

Grand Total (A+B) For Net Payment

‘ faFo
Fapess n iores @A/( r’?\oomm 990 wor{ep P fno o
- . BN e A Summary
Date hed/| Quantify R ; .
Assignment Collecti Quantity Sync vantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quanti
" Number JobNo. | Segment | Centre T;;eo" Submitted 1QC and Agreed by me Accepted |:l‘:Ioicle inthis Su%ir;z?e:ﬁ:\%fcrs
?/L(( X H / _ /
LC Pé 60;4— QQ/PU\' &, 02 §/ _— 2? lﬁ/
4 5~
| solemnly declare(

E&OE

s

— -
(Signature & Datem 0‘,

Beneficiary Bank Name: ‘v doa @ o)<
Beneficiary IFSC Code: |2)3000/2 002.

\he Information mentioned herein (both sides of the page) is true and correct o the best of my beliefs and | agree with all terms and conditions

My PAN Account Number is: AM T Py M-l

Beneficiary Bank Account Name: BAIKUNTH 4 MA
Beneficiary Bank Account Number: ~ 4q) 299 5 5.3 nl:

/

ApproVEd by with date

Bill Received On:

Bill Checked & Cleared On:




