
From
 A

S
olnep 

N
am

e 
of 

th
e 

Freelancer: 

M
obile 

No: 
A

ddress: BILL For 
C

om
m

ercial 
U

se: 

C
ustom

er's 

Nanm
e 

&
 

A
ddress 

To 
: M

A
RK

ET 

X
CEL 

D
A

TA
 

M
A

TR
IX

 

PV
T

, 

LTD
. Bill 

No: D
ate: 

Freelancer 
Code: 

Flat 

No.301, 

Hosue 
No. 

3-6-269/301, 
4th 

Floor, 

MYM 

M
oney 

Center 

Opp. 

Telugu 

Academy, 

Himayathnagar, 

Hyderabad 

-500029 

PAN 
No.: 
AAECM

5086D 

Tow
ards 

my 

C
harges/Feesagainst 

A
ssignm

ent/sstated 

below
: Quantity 
And A

m
ount 

Payble 

Revised 
A

ssignm
ent 

N
um

ber 
and 
D

ate 

Original 
A

ssignm
ent 

N
um

ber 
and 
D

ate 

Job 
No: 

Job 
Title: 

R
n

d
 

h
a
a
 

d Fieldw
ork 

Locations: 

Fees 
for 
A

ssignm
ent 

A
m

ount 

R
ate 

Quantity 

D
ata 

Collection 

Type 
&

 

Segm
ent 

1-Briefing 
charges 

2-Recruitm
ent/C

ontact/Listing 

93-64 

3-Main 
interview

 
4-Main 
interview

 

5-Moderation/Translation/Transcription/O
thers 

(Specify). 

Other 
Fees/Charges 

Supervision 
Charges 

M
. 

SotY
onasarne 

E
xecutive 

N
am

e: 

EIC 

Employee 
ID: 

Date: 

Signature: 

M
ay224S 

2s|n 

k
S

 

T
otals 

A
m

ount: 

T
ask 

C
ode 

Job 
No. 

A) 

Fees 

for 

A
ssignem

t A
m

ount: 

B) Supervision 
Charges 

G
rand 

Total 

(A
+B

) 
For 

N
et 

Paym
ent 

R
upees 

in Words: Sum
m

ary 

Quantity 
Payable 
in Subsequent 

Invoices 

Invoice 

Invoice 
QuantityQuantity 
Paidinthis 

Accepted 

IQC 
and 

Agreed 
by 
me 

Quantity 
Rejectedby 

Date 

Collection 
Quantity 
Synched/ 

Submitted 

Type 

Centre 

Segment 

Job 
No. 

Assignment 
Number 

29 

3o 

I solemnly 

declare 
the 

inform
ation 

mentioned 

herein 

(both 

sides 
of the 

page) 
is true 

and 

correct 
to the 

best 
of my 

beliefs 
and 
I agree 
with 
all 

term
s 

and 

conditions. 

My 

PAN 

Account 

Number 
is: 

Beneficiary 
Bank 
Name: Beneficiary 

IFSC 
( 

Beneficiary 

Bank 

Account 

Name: Beneficiary 

Bank 

Account 

Number: 

E&
O

E Bill 
R

eceived 
On: 

Bill 

C
hecked 

&
 

C
leared 

On: Approved 
by 

with 

date 

(Signature 
&

 
D

ate) 



PIC 
of the 

freelancer 

17. 

Okhin 

Industrial 
Estate 

Phase 
3 

Rd, 

Okhla 

Phase 
III, 

Okhla 

Industrinl 

New 

Delhi, 

Delht 

-10020 

Executive 

Name: 

S
ay

 

anakcy 
an 

E
state.) M

obile 
No. 

Reference 
No: 3olal 

to 

5ltolyob 

Fieldwork 

registered 
with 
us 
as 
a 

freelance 

supplier 
for 

Date 
of 

ls
s
u

e
A

T
u

 

Address: 
This 

Authority 
Card 
is 

issueo 
on 

conducting 

interviews 
and 

collecting 
datd. 

He/She 
has 

been 

authorized 
to 

collect 

Market Research 
Data 
by 

Market 
Xcel 
,as 
per 

project 

specific 

Assignment 

Letter, 

the 

specific 

reqtest 
of the 

freelance 

supplier 
to 

facilitate 
in 

his/her 

assignment. 

Valid 
From

: Location:.6n9e_M
obile 

No: 

This 
is to 

certify 
that 

SD3)39 

markefxcel 

(Card 
Holder's 
Signature) Assignment 

letter Frcelancer 
Code: Reference 

No: Job 
Tile: 

12Xad 
heal 

Sny 

Job 
No: 

Date: 

Freelancer 
Nap: 
vas Ficldwork 

Location: 

House 
Address Arahoun 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. 
Dear 

Sir/Madam, 

Rate 
Rs. (Per 

Qty 

Quantity 
(Nos) 

(A) 
Fees 
for 

Assignment: 

Segment 
-Center Data 

Collection 
Type CART 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 

as 

communicated 
at the 

above 

stated 

briefing. 

Non-Compliance 
of agreed 

schedule 
may 

result 
in 

non-acceptance 
and 
may 
to 

rejection 
of 
the 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 

assignment 
in 

partfull 

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 

The 

above 
stated 

assignment 
will 
start 
from 

3xlal 
end 
end 
on 

.LAal 

without 

showing 
any 

reason 

thereof. I solemnly 

déclare 
the 

information 

mentioned 
herein 
(both 
sides 
of the 

page) 
is true 
and 

correct 
to 
the 
best 

ofmy 

beliefs 
and 
I agree 

with 
all 

terms 
and 
conditions. Riahhe 

Signed 
in 
the 

presence 
of: 

1) 
Witness 
Name: 

D
ate: Contact 

number: 

Signature: 

Name 
ofsigfge, 
K

aa 2) 
Witness 
Name: Contact 

number: 

Signature: 

Signature: 



Komen-R 

From
 R
am

onth 

N
am

e 
of the 

Freelancer: 

M
obile 

No: 
A

ddress: 
-

BILL For 

C
ustom

er's 

N
am

e 
&

 

A
ddress 

To 
: M

A
RK

ET 

X
CEL 

D
A

TA
 

M
A

TRIX
 

PVT, 

LTD. 

26561 

Freelancer 
Code: 

Bill 
No: D

ate: 

Flat 

No.301, 

Hosue 
No. 

3-6-269/301, 
4th 

Floor, 

MYM 

M
oney 

Center 

Towards 
my 
Charges/Feesagainst 

Quantity 
And A

m
ount 

Payble 

R
evised 

A
ssignm

ent 
N

um
ber 

and 
Date 

Original 
A

ssignm
ent 

N
um

ber 
and 
Date 

Job 
No: 

Job 

Title: 

ra
d

 

h
lta

 

hody 

b
t
l
C

 

Fieldw
ork 

Locations: 

Fees 
for 
A

ssignm
ent 

A
m

ount 

R
ate 

Quantity 

D
ata 

Collection 

Type 
&

 

Segm
ent 

1-Briefing 
charges 

2-Recruitm
ent/C

ontact/Listing 

13.5,1 

3- M
ain 

interview
 

-
4-Main 
interview

 

5-Moderation/Translation/Transcription/O
thers 

(Specify). 

Other 
Fees/C

harges 
Supervision 
Charges EIC 

Employee 
ID: 

E
xecutive 

N
am

e: 

A
m

ount:; 

Task 
Code 

Job 
No. 

A) 

Fees 
for 

Assignem
t A

m
ount: 

-B) 
Supervision 
C

harges 

G
rand 

T
otal 

(A
+B

) 

For 

Net 

Paym
ent 

tto
e
 

Rupees 
in W

ords: 

b 

Summary 
ety 
p

a
 

Quantity 
Payable 
in Subsequent 

Invoices 

Invoice 

Accepted 

Quantity 

RejectedbyInvoice 

Quantity 

Quantity 

Paidinthis 

I0C 
and 

Agreed 
by 
me 

Quantity 
Symched/ 

Submitted 

Date Collection 
Type 

Centre 

Segment 

Job 
No. 

Assignment 
Number 3/ 

3 3 

Beneficiary 
IFSC 
Code: 

PueoD
6 

Beneficiary 
Bank 

I solemnly 

declare 
the 

inform
ation 

mentioned 

herein 

(both 

sides 
of the 

page) 
is true 

and 

correct 
to 
the 

best 
of my 

beliefs 
and 
I agree 
with 
all 

term
s 

and 

conditions. 

My 

PAN 

Account 

Number 
is: Beneficiary 

Bank 

Account 

Name: 

Beneficiary 
Bank 

Account 

Number: 

3
0

4
| 

oD
 E&

OE Bill 
R

eceived 
On: 

Bill 

C
hecked 

&
 

C
leared 

O
n: 

2
s
(
o

-
4

 

A
pproved 

by 

with 

date 

(Signature 
&

 
Date) 

C
om

m
ercial 

Use: 

Opp. 
Telugu 
Academy, 

Himayathnagar, 
Hyderabad 

-500029 

PAN 
No.: 
AAECM

5086D 

A
ssignm

ent/sstated 
below: 

Date: 

Signature: 

M
2

2
C

 

2
A

o
)
u

K
 

Totals 

Name: 
PP4 



PIC
 

of the 

freelancer 

17, 

Okhla 

Industrial 

Estnte 

Phase 
3 

Rd, 

Okhla 

Phase 
III, 

Okhla 

Industrial 

Estate, 
New 

Delhi, 

Delhi 

-110020 

Exccutive 
Nane: 

SayanaGyon 

Mobile 
No.: 

marke�xcel Reference 
No: 

This 

Authority 
Card 
is 

issued 
on 

registered 
with 
us 
as 
a 

freelance 

supplier 
for 

conducting 

interviews 
and 

collecting 

data. 

He/She 
has 

been 

authorized 
to 

collect 

M
arket Research 

Data 
by 

Market 

Xcel 
as 

per 

project 

specific 

Assignment 

Letter.. 

the 

specific 

request 
of the 

freelance 

supplier 
to 

facilitate 
in 

his/her 

assignment. 

Date 
of lssue: 

Location:oneMobile 

This 
is to 

certiy 
that 
( 

am
e 

le Nor 

d4P4oKlolyob 
Fieldwork 

(Card 
Holder's 
Signature) Assignment 

letter Freelancer 
Code: Reference 

No: 

Job 
No: 
o

y
4

 

BSonhethsho 

Job 
Title: Date: 

Frelancer 
Yaye 
la

e
 Fieldwork 

Location: 

Ramanth 

House 
Address 

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. 

Dear 
Sir/Madam, 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: 

R
ate 

Rs. (Per 
Qty) 

Quantity 
(N

os) 

Segment 
-Center 

D
ata 

Collection 
Type 92.46 

3 

and 
end 

o
n

..S
.o

T
h

e 

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 assignm

ent 
in 

part/full 

without 

any 

further 

reference/intim
ation 

to 

you. 

This 
is 
not 
an 

em
ploym

ent 
but 

merely 
an 

assignm
ent 

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 perm

anent/tem
porary 

em
ploym

ent 
in 
the 

Company 

shall 
be 

entertained 
in future. 

The 

Company 

reserves 
its 

right 
to 

term
inate 

your 

assignm
ent 

The 

above 

stated 

assignment 
will 
start 

from
 

d 

without 
showing 
any 

I solemnly 

d�clare 
the 

inform
ation 

mentioned 

herein 

(both 

sides 
of the 

page) 
is true 
and 

correct 
to 
the 
best 
of 
my 

beliefs 
and 
I agree 
with 
all term

s 
and 
conditions. Signed 

in
 

the 

presence 
of: 

Date: K
iadlaa 
qs3344299 

I) 
W

itness 
Name: Contact 

num
ber: 

Signature: 

Name 
of signe: 

Q
h

 

2) Witness 
Name: 

Signature: 

Contact 
num

ber: 

Signature: 

reason 
thereof. 



Name 
of the 

Frelancer:-

F
ro

m
 

1
9

f
a
e
l
 

A
ddress: 
M

obile 
N

o: BILL For 
C

om
m

ercial 
Use: 

To 
: M

ARKET 

XCEL 

D
A

TA
 

M
ATRIX 

PV
T. 

LTD. 

C
ustom

er's 

N
am

e 
&

 

A
ddress 

26562 
stohy 

Freelancer 
Code: 

Bill 
No: D

ate: 

Flat 

No.301, 

Hosue 
No. 

3-6-269/301, 
4th 

Floor, 

MYM 

Money 

Center 

Opp. 

Telugu 

Academy, 

Himayathnagar, 

Hyderabad 

-500029 

PAN 
No.: 
AAECM5086D 

Towards 
my 

Charges/Feesagainst 

Assignm
ent/sstated 

below: Quantity 
And A

m
ount 

Payble 

Revised 
Assignm

ent 
N

um
ber 

and 
Date 

Original 
A

ssignm
ent 

N
um

ber 
and 
Date 

Job 
No: 

Job 
Title: Fieldw

ork 
Locations: 

Fees 
for 
A

ssignm
ent 

A
m

ount 

R
ate 

Quantity 

D
ata 

C
ollection 

Type 
&

 

Segm
ent 

1-Briefing 
charges 

2-Recruitm
ent/Contact/Listing 

3- M
ain 

interview
 

-
4-Main 
interview

 

5-Moderation/Translation/Transcription/O
thers 

(Specify). 

O
ther 

F
ees/C

harges 
Supervision 
Charges 

B
oaoyona 

EIC 

Em
ployee 

ID: 

Date: 

Signature: 

M
s
.
 

E
xecutive 

N
am

e: T
otals 

Amount:; 

Task 
Code 

Job 
No. 

A) 

Fees 
for 

Assignem
t A

m
ount: 

B) 
Supervision 
Charges 

G
rand 

T
otal 

(A
+B

) 

For 

Net 

Paym
ent 

Rupees 
in Words: Sum

m
ary 

Quantity 
Payable 
in 

Subsequent 
Invoices 

Invoice 

Invoice 
QuantityQuantity 
Paidinthis 

Accepted 

IQC 
and 

Agreed 
by me 

Quantity 
Rejectedby 

Quantity 
Synched/ 

Submitted 

Date Collection 
Type 

Centre 

Segment 

Job 
No. 

Assignment 
Number bo O924 I solemnly 

declare 
the 

inform
ation 

m
entioned 

herein 

(both 

sides 
of the 

page) 
is 
true 
and 

correct 
to 
the 

best 
of my 

beliefs 
and 
I agree 

with 
all term

s 
and 

conditions. 

My 
PAN 

Account 

Number 
is: 

S2Lo002 
o 

Beneficiary 
Bank 
Name: Beneficiary 

IFSC 
Code: 

Beneficiary 

Bank 

Account 

Name: Beneficiary 

Bank 

Account 

Number: 

E&OE 

Bill 
R

eceived 
On: 

Bill 

C
hecked 

&
 

C
leared 

O
n: Approved 

by 

with 

date 

(Signature 
&

 
Date) 

A
vhiniabg 

nfam
ne 

eo 

t
.
 

h ane 

Ahieult 
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