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T BILL
% /f\er's Name & Address For Commercial Use:

N 1st Floor. AA Road, Kasturi Bai Gandhi Nagar,
%, ambur , Chennai - 600011
AN No.: AAECM5086D

ARKET XCEL DATA MATRIX PVT. LTD.

Bill No:

Date: | S?/i% &

Freelancer Co

LCE 202X o s el

Towards my ChargesIFeesagaInst Assignmentlsstated below:
: . 0 Original Assignment Revised Assignment uantity And
Job Mo: P2 2 % -t Number and Date Number and Date n Amoxnt
2ot T O RDE e e e ‘ | Payble
Fieldwork Locations:
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges \ Aas AN -
2- Recruitment/Contact/Listing )
3- Main interview - % o roas
4- Main interview- -
5- 'Moderation/Translation/Transcription/Others
(351011 ) B
Other Fees/Charges
Supervision Charges | 9 Aowy | Loo \ \9. 8§ O
Executive Name: A . oI wn PEf e A 1
EIC Employee ID: Date: Signature: mx 11as LIS /s /3 A I ol \CaMt .~ .
Totals ‘ i 2
A) Fees for Assignemt Job No. Task Code Amount:-
B) Supervision Charges Amount:- \1 TR
Grand Total (A+B) For Net Payment , 3
: : 85
Rupees in Words: *&J "’r%\m\unggﬂ_ m \»\u,v\x:QALrg %a oo awxﬁ
Summary
Date z
Assignment Quantity Synched/ | Quantity Rejectedby invoice Quantity | Quantity Paidinthis Quantity Payable in
Number JobNo. | Segment | Centre cm:_;:tieon Submitted | 1QC and Agreed by me Accepted Invoice Subsequent Invoices
X < i
Pos PRV W W g Q| gdans o .
ot |V o S 3 o,
S \ oA o) rAou o)
| solemnly declare the information mentioned herein (both sides of the page) is tﬁéand correct to the best of my peliefs and | agree with all terms artd conditions.
My PAN Account Number is: Cowpp 2190
Beneficiary Bank Account Name: % .papDmP Beneficiary Bank Name: 87 ATE Borik OF Tpdll
Beneficiary Bank Account Number:  £4-0°2-5 98s> 28 Beneficiary IFSC Code: _§§ 9 =0 0% o
E&OE 4
Bill Received On:
o N
xR, - S(O‘é N Bill Checked & Cleared On:
(Signature & Date) Approyéd with date
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