Data Collection Type

11, (|||I|A‘II(|\I trial ‘ of the freelancer

[ 17, Ulll.lmln trial Kstate Phase 3 Rd ()l'll\lhl

- ,7‘,‘“"7_” PNI“ New Delhi, Dethi <110020
|= Executive N anJex m(\ .
Mobil ) _77(36('1(}(“'( (4 //;'7 S L SN 1

erlif \ﬁﬁ(‘Yl(L)(l/Q\/r( /F‘Il/ul L\Iw..,,l,:.-hw‘hf“/ n,hwir-v l

,en authorized to collect |HH

| interviews and collecting data He/She has

Data by Ma :4 ag pel pmp\l Spec ific / rnullH( Reference |
) U /') /m1 lml!’S 9 »g Fieldwork .‘
{ / Tm /un hrity Card is issued on ‘

il
/ A m No AR
freelance suppliertc 'ul u(’mz s/her assignment

Card Holder

Assignment letter

CM:\“L'!()Z)\I",J r)lo)iﬂO)? \ ‘~ W\VMHY" t’)tr[/f’
9 ’ FHtq !h/(/;\/v \
\

Fieldwork Locat

(2o g el ey ¢ /
( \ o MJ(T/L v €

4J,-_,,A,._,_#ﬂ,_,_ ay

D 15 o493

Quantity |  RateRs.

Segment - Center A |
(Nos) | (Per Qty)

pe [ Fep [T |5C

1ed assienment will start 1ro and end on | omple o sl t fel
ntity throt he device handed over 1o you for the data collection task 1n ¢ quantity and dat syneed
ted in the device is sent direetly into the seeured server, | i Lior Id beal ina 1 GPS T
ed at the above stated brieling. Noi Compliant { agr e may result n pla n
Il without any further reference/intinatiol you, Thi not an employment but merely an assig
free 1o pursue any other Vo ion ol \ I l
iporary employment i the Compan hall be entertamed in Ihe Compa s right
any reason thereol
fare the information mentior d herein (both sides of the page rut | fm liefs an il

ndition

Date: rS/ H/O; . Signed in the |)u'wm\w)1/
: 1) Witness Name o) \:(-(Ll(/f
Name of signet @]L@‘\ A bf[/ﬂ\Vﬂ( /ﬂf // in m ((;[-:O(CLﬁ/ i

Contact numbet

Stgnature

) Witness Nam o 'FL‘Y/A‘ Lo
(!SJ) 7? [/( ax
A A

L
Contact number

Sieznature

G Scanned with OKEN Scanner



n/:~:§%.f?/«.‘.ﬁ,§\

SIS

ne & Address

To: MARKET XCEL DATA Matrix PVT, LTD.

Towards my Charges/Fees against Assignment/s stated below:

HOVZC.%NLRN \Q M \AW
Job Title:  AleafD p :J:. AVAY

ldwork Locations: M a

| Fees for Assignment

Data Collection Type & Segment

| Other Fees/Charges

Supervision Char

ges
Executive Name: 4\10 ) ENA T

r Code:

XeAr'E 2e)u-128

T

[

L @] [(&S]

] {5t Y Ql%\. ﬂ\)
EIC Employee ID: Date: Signature 7 VAM 4 { &

Totals

Amount r

for Assignment Job No

Task Code

ision Charges

Grand Total (A + B) for Net Payment _

4 /]

TI,«HZ in Words: & y € L A\_ o0t Q

| Assignment Number

" q
O v cf 20RE [bvelyedl +;.\_~\\:, ¢
b 7
Summary
™ Quantity J
F Quantity
\?U No| Segment| Centre moﬁ_u,wnﬁ.m_o; S ( & mv"mm,EmL
Type Accepted | -9 5 ubseque
Agreed Invoices | Invoice | Invoices
by me

(

£,

ICI T

9% | O

28 | 98[28 , 2E

I solemnly declare the information mentioned herein (both sides of the page) s true and correct to the best of my beliefs and | agree with allterms and conditions.

My PAN Account Number is:

Beneficiary Bank Account Name: €)LA°Y (4 FWQ Cﬁ@mﬁ&h

Beneficiary Bank Account Number: G - Wm: ficiary IFSC Co
E&OE thm\ 0 F 6%

Bank Name: m .Wu N/

« CRTN 00 | 4

]

with date

@%ﬁg :
Approvkd by

sz\ Bill Received On:

Bill Checked & Cleared On

Scanned with OKEN Scanner

G



(3 Scanned with OKEN Scanner



tal (A + B

(AN
L
»
)
1

Summary

’ , . f 2 C ) )¢ L\‘l q
; /\ 1 bz X o A U
’ Yl ef A% ".(/Q /
= /AN : : ‘
C \ /( (&)
My PAN Account Number IS 2+ (4 « Beneficiary Bank Name \ OO\ X }[{ ,
’ v c
ank t Name { - €
emaficiney oo ER > yeneficiary 1FSC Code: 4.2 1\ & \5E ceO D { &
or: 7 € ) -
geneficiary Bank Account Number: ‘€4 £ € ) ( [t "x 072 [ L (
( ('t &
” 0 \ ) ()
~z e - | 408

G Scanned with OKEN Scanner



