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a Industrial PIC of the freelancer

Okhl
17, Okhla Industrial Estate Phase 3 Rd, Okhla :’haseolll,
o Estate, New Delhi, Dglpl - .
mcrke‘lcel ExecutiveName: MO\/\D\MMJ ‘g‘l& % ol

MobileNo.: A s0 o7 317 -

. : lier for
This is to certify that MD\A\KOMO‘ ew._registered with us as @ frzel:)nt::)l; ‘::?DM afiel
conducting interviews and collecting data. Hel/She h.as beep authc:rlteﬂer e efereric N
Research Data by Market Xcel as per project specific Assignment Letler: ! ork

Date of Issue:'S | - 24 _ Valid From: 1o to IQ»“ Jot') Fleldv; e
Location: CAAG.A A Mobile No{ Ul &6 0 o xAddress: This Authority Card is issu€
the specificrequest of the freelance supplierto facilitate in his/her assignment.

| e
(Card Holder's Signature)

Assignment letter
’ . D2
‘ FreelancerName N\ rvKior nder Joﬁ 209‘4 09 &K Freelancer Code: WA NS~ 2© -
‘ House Address Job'Ti ‘?Sb\‘a L Reference No:
i . Fieldwork Location: Date:
|

Chasnn o~ P grdd 22| 2y

Dear Sir/Madam,

This has reference to the discussion we had with you regarding the assignment pertaining to the
detail at the project briefing which you had attended on.
We now offer you fees for the assignment and other associate

captioned subject matter and explained in

d fees as mentioned hereunder, on the terms and conditions mentioned
below and overleaf.
(A) Fees for Assignment:
i r .
Data Collection Type Segment - Center Quantity | RateRs.

| Nos) | (PerQu)
N LG(A,O'Y) sl — cluona ew 38 £o.c0

The above stated assignment will start from‘z O h and end ol 0“'2“{ . 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 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 withall
terms and conditions.

Date: Z ‘/’ h ’ g Signed in the presence of:
i : e ]
Name of signee: 1) Witness Name: (AN '/\Dimcu) ‘3 ‘#&&»’L

‘ l ’ Contact number: 0\ x\ 0 0 7 ? , =z
‘\40\ PN kg\/v Signature: N NN

Signature: 2) Witness Name: ,k m’\"f N Ko
Contact number: 7G4} 7 X5
tf
Signature:




From
Name of the Freelancer:- Ma /\; 'CoLI\O‘ o
a%glesﬁ' 1 N LC bepan Naaeyy, %ucbu thasm — (bos00%
eNo- Ayldd — Psvoo
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 , Chennai - 600011 Dt oo ) a5
PAN No.: iy
Noz:ANECMDB8D Freelancer Code: 90 2y 2 j
N iycp
Towards my Charges/Feesagainst Assignment/sstated below:
Job No: 12 ” J—K Original Assignment Revised Assignment | Quantity And
20 o q Number and Date Number and Date Amount
Payble
Job Title: Clasad PR = [ |
Fieldwork Locations: CA A“g)\ ,\Ja,v'\
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview - 28 L0 Loyp.0
4- Main interview-
5- Moderation/Translation/Transcription/Others
(SPecify)..ccccceverranrnnne
Other Fees/Charges
Supervision Charges | | |
Executive Name:  Wghamod i 8 s A N
EIC Employee ID: Date: Signature: \AN'2 24 L M »W 22 sy Q,c’l-l.’
Totals” 20y c.02
A) Fg/es for Assignemt Job No. Task Code | Amount:- -
B) §hpervision Charges Amount:-
/ Grand Total (A+B) For Net Payment
}Rupees in Words: < ”"NCQ %W M Coonty 01\1,&,
= V4 7
Summary
Date - i . | . .
Assi t | Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
Nug:l]{rn;n Job No. | Segment | Centre m¥mon Submitted [ 1QC and Agreed by me |  Accepted Invoice Subsequent Invoices
° Ul
W Lo | el 5 |2p o
f % [0 | Ok S8 o |2

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.

PAN Account Number is:
o Beneficiary Bank Name: M}, on OVov B4 b

Beneficiary Bank Account Name: Ao ) o] ean

Beneficiary Bank Account Number: 1S % A\ 00 621¢4% Beneficiary IFSC Code: E@ & P()oo | © ’L’j

Da

E&OE W Bill Recelved On:
N d '}9/‘ “\ U\ Bill Checked & Cleared On:

/Z (Sig#ature & Date) Approyed gy with date




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

marketxcel Estate, New Delhl, Delhi -110020
o . Executive Name : Mb omed| Jefieq, o N
MobileNo.: ¢ &y A vy 7.2/ 2

This is to certify that M&mm_uegistered 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: X~ jn .24 Valid From:p9.]18 2to | O 1. Ydob Fieldwork
Locatio Lxgances  Mobile No: 4 0/P@ G £89(1Address: This Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her assignment.

O{/\M ‘ Fieldwork Location: Date: fl 0 2(7
Sas Clionren: 2%

(Card Holder's Signature)
Assignment letter
Ereslamzeclane g@lp\ QJ’;"MW" Tobibie: 20 2“’ e 7 & Freelancer Code: N XCE 2 2.3
House Address Job Title: J va PW'} ek RifeeticaNo:

{

| 64

Dear Sir/Madam, o
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 Quantity Rate Rs.

(Nos) (Per Qty)
A«C}udr— (PL&A{)&)"‘ = (\/{Ao,nnAl‘ -go (%‘0

The above stated assignment will start from? !lo b and end on [.2 |"Z’1 . 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 inactive 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

withoutshowing any reason thereof.

I'solemnly 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: 2 9 = \k»(LDZLA’

Signed in the presence of:

: 1) Witness Name: o) C_L
Name of signee: .
Wm Contact number: Q Do %)
@0\}9\ Signature: N N,
Signature: 2) Witness Name:

Contact number: /. 0,7 oy | —
% Signature: Q‘} L_lje l’w




== mmmmmemmmmmmmmmme—mmese——e—ome——ee

/,
l

From

Name of the Freelancer:- gob b aziman ‘

:qddl.'ess:- , & Lo ol FOW\R. e I YoV i
obile No:- oo g2 A1\ —

BILL

For Commercial Use:

Customer's Name & Address
To : MARKET XCEL DATA MATRIX PVT. LTD.

No. 15, 1st Floor. AA Road, Kasturi Bai Gandhi Nagar, Bill No:
Perambur , Chennai - 600011 D'ate.°' 02\l 2ey
PAN No.: AAECMS508 : <
6D Freelancer Code: M (F 20 2 - 1k
Towards my Charges/Feesagainst Assignment/sstated below:
Job No: original Assignment Revised Assignment Quantity And
2«) LL{ ('ﬂ A}S/ Number and Date Number and Date Amount
— ] payble
Job Title: KAaxed | I
Fieldwork Locations: C/L)LQ/I\ aCAA
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges
2- Recruitment/Contact/Listing

3- Main interview - 20 S 2,p0 O®
4- Main interview- )

5- Moderation/Ti ranslation/Ti ranscription/Others

(SPECify)-cesssmmsrrsnnnessee
Other Fees/Charges
Supervision Charges | I |
Executive Name: Ko he mecd e e, .
EIC Employee ID: Date: signature: Nz 282 AN . K] 22—~y
Totals 7 9 L00-0° ’
A) Fees for Assignemt Job No. Task Code | Amount:-
,E) Supervision Charges Amount:-
: Grand Total (A+B) For Net payment

Rupees in Words: <, 410 ﬂ!:!!:w—" Qdéel @W\ IA ._,_NJWa.J o:J;\.

Summary
Dale . ) _ : .
sgunent Quantity Synched!| Quantit Rejectedoy | Invoice Quantiy | Quantfy Paidinthis | Quantity Payable in
Mot |, Segment | Cenlre w}ﬁ"" Submitted | 10C and Agreed by me |  Accepted Invoice Subsequent Invoices |-
(@]

@ o
ﬂ)% e‘\)u‘y \’.f r’\f‘%} g ] O qo g a
| solemnly dedére the information mentioned herein (both sides of the page) is true and corect to the best of my beliefs and | agree with all terms and conditions.

My PAN Account Number is: Oj&' )
@;—,, ‘.a Sjb‘Y“«"wq/\; N Beneficiary Bank Name: o N bgu\k

Beneficiary Bank Account Name:
Beneficiary Bank Account Number: =50 oloto 27 LAaxt? Beneficiary IFSC Code: €Lk OOOOBCJJ’
»

P
Bill Received On:

M ‘%\ )’”L

ith
Approved by with date

Bill Checked & Cleared On:

(Signature & Date)

—
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o mcrkel;cel

17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase ITI, Okhla Industrial
Estate, New Delhi, Qelhi -110020
Executive Name : Mb homed < oAl
Mobile No. : o 00 0 Y 21 %

This is to certify that A £ Cobn 'qovv 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: Ox..10. Valid From:©7. 0-2to 1016 24uob Fieldwork
Location: |, g anex- Mobile No: 7 0| & 2ddress: This Authority Card is issued on

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

PIC of the freelancer

(Card Holder's Signature)

Assignment letter

House Address JobTitle: ¢ L al Po 5@:)’ Reference No:
W leds (Bl Cdved | Fieldwork Location: Date: 29 —\le2eo ’)A{

j_\wiwc,&(c\aon/ c \ N\"\"‘
MY o, Unean e

Dear Sir/Madam,
This has reference to the discussion we had with you reg;

detail at the project briefing which you had attended on.
We now offer you fees for the assi

arding the assignment pertaining to the captioned subject matter and explained in

gnment 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 Quantity Rate Rs.
o ’ (Nos) | (Per Qty)
\ L}
@Tar& ,gbw'l?,()(/'F - CAsonnean ] Re o000

The above stated assignment will start from ©7- 1?0’ ™ and end on \.0-“‘”’ The completed assignment should be delivered in required

for the data collection task in complete quantity and data be synced on daily basis so
cured server. The device location should be always in active and GPS be captured live
Compliance of agreed schedule may result in non-acceptance and may to rejection of the
ce/intimation to you. This is not an employment but merely an assignment to you as-a
ocation of your choice or work for any other person, and that no request from you for
shall be entertained in future. The Company reserves its right to terminate your assignment

as communicated at the above stated briefing. Non-
assignment in part/full without any further referen
freelancer, and you are free to pursue any other v
permanent/temporary employment in the Company
without showing any reason thereof.

Isolemnly declare the information mentioned herein
terms and conditions.

Date: 2 7/* w ) 2"'( Signed in the presence of:

(both sides of the page) is true and correct to the best of my beliefs and 1 agree with all

) 1) Witness Name: Mn\'\o\ ma ‘3‘\%@.&'\
Name of signee: T

L Contact number: _&} x00 0 71| 7
_/&'S' _G)*)Jh& Signature: l\n v\M
Signature: 2) Witness Name: Ko\\’()u,\ 8 Q/,;
Contact number: _AOM | 7 L L Z(.!

BES o S kel

FreelancerNameJuJ,u\ﬂo.h:-ﬁj JobNo: ZO 2 e o’ ‘pS— Freelancer Code: m X EF 2029 ™ 2‘?3




|

\

\

o s s o T 5 o i e e

/

|

From

Name of the Freelancer:- Shdoubarn', 0. _¢ .
Address:-  t1, y ey cvorr Qdveah, Adyany, Chrenmens
Mobile No:- | &967 ol 21

BILL

Customer's Name & Address For Commerclal Use:

To : MARKET XCEL DATA MATRIX PVT. LTD.
No. 15, 1st Floor. AA Road, Kasturi Bal Gandhi Nagar,

Bill No:
Perambur, Chennai - 600011 Date: 12)\“ 2y
PAN No.. AAECM5086D

Freelancer Code: N\ e p 2.0 24 257

Towards my Charges/Feesagainst Assignment/sstated below:

s Original Assighment Revised Assignment Quantity And
JobNo: 2.0 ZU 0 o/ & L Number and Date Number and Date Amount
. e Payble
Job Title: JShrine  Dooredr | |

Fieldwork Locations: CAndan o

Fees for Assignment

Data Collection Type & Segment Quantity Rate

Amount
1- Briefing charges
2- RecruItment/Contact/Listlng
3- Main interview - [2o 20 ’0,0DO .0 b6
4- Main interview-

5- Moderation/TransIation/Transcription/Others
(SPECify)..cccverrreerrenne

Other Fees/Charges

Supervision Charges | | I

Executive Name: Mot g, mod e 5, el

N
EIC Employee ID: Date: Signature: NAjy 2 '151 VA PRNANA| 22 V)zeow

Totals 1,406 .00

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

B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

Rupees in Words: (ren MIAM Q)M,/ LL,NJW:A’I C)«Jq

Summary
Date ; N
Assignment - | Quantity Synched/ Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis Quantity Payable in
Number | JobNo- | Seament| Canre | Colectin) "o | iacand agrasg y e Accepled involce | ‘Subsequent lnvoices
™ o , YL
a7 i | 3o
ol Call S e RY R o |13 3 S|

I solemnly declare the information mentioned herein (both sides of the pa
My PAN Account Number is:

Beneficiary Bank Account Name:_(%jlp 0 han, A & Beneficiary Bank Name: )y} on e nle

Beneficiary Bank Account Number: 3; —7 20 20\ Ogb \ 76, Beneficiary IFSC Code: U g ‘ ~N O [~ 33‘ 7 2
E&OE N

ge) Is true and correct to the best of my bellefs and | agree with all terms and conditions.

A
\Vaugl ) M Bill Recelved On:
. -
X v

Bill Checked & Cleared On:
(Signature & Date) Approved by with date




17, Okhla Industrial Estate Phase 3 Rd, Okhla Ph
° mcrkel)_(ce| Estate, New Delhl: Delhi -P Oal)slel)nl’ Oltla Industral ST

Executive Name : ND\/\G. mead e,

Mobile No.: o YW neoN11
This is to Ct?ﬂify that ; s { 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 ag per project specific Assignment Letter. Reference No:

Date of Issue; %\ oWy Valid From? ~\0~7_A4 to | 0 \b% Job Fieldworl;
L oeatio fe~~ Mobile No: Q9 0 22 4 T ®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

(X3
/ : Y
FreclanccrNameWM S A )21«!.

3

HouseAddn:s?

T, madh e
&OV'\ -(W! ‘

VH‘“PM"’\

JobNo; ZOT) 0 £
JobTite: _{\a AR

Fieldwork Location:

FreclancerCode: NA 0 2021 "I"QB

7
Reference No:

Date:
Clann ean 23~ ir-20ey

Dear Sir/Madam,

This has reference to the discussion we had with you re
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

garding the assignment pertaining to the captioned subject matter and explained in

below and overleaf.
(A) Fees for Assignment:
Data Collection Type Segment - Center Quantity | RateRs.
(Nos) (Per Qty) -

| Guont Cunf Spik = Cluonaen 192

PA

The above stated assignment will start from

without showing any reason thereof.

Isolemnly declare the information mentioned herein (both sides of the page) s true and correct to the best of my beliefs and I agree with all

terms and conditions.
Date: \ Signed in the presence of:

Q/. Wi 1) Witness Name: & oA
Name of signee: o N

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 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

Signature:

Contact number: &1 €O O™ '7.? | 2
M Ao

2) Witness Name:

5\(‘6\0(5&

Signature: A

Contact number: [ Q' (YN "73&‘14‘,{




| m \(\a\g\v\/ Ve,

N
L | addressi- \©, ANMA N g oYy e

|| MovileNo:- Qoo 3 egq 90
':. BILL

———

: Customer's Name & Address
To: MARKET XCEL DATA MATRIX PVT. LTD.

For Commercial Use:

: Na. 15, 1t Floor. AA Road, Kasturi Bai Gandhi Nagar, Bill No
: Perambur , Chennai - 600011 Baites: “)
: PAN No.: AAECM5086D Freelancer Code: M 0CF o 29 - - Aas 3

Towards my Charges/Feesagainst Assignment/sstated below:

1- Briefing charges

‘ - 3 . Original Assignment Revised Assignment uantity And
l i [JobNe: Doy 9 & Number and Date Number and Date e Am:zntn
: Payble
i | Job Title: £ L sl RJO\Q/J/ [ | Y
Fieldwork Locations:  (° W‘\W
i Fees for Assignment
:. Data Collection Type & Segment Quantity Rate Amount

2- Recruitment/Contact/Listing

3- Main interview - ‘ GI g 9 & 4 7 $2 -0 °

: 4- Main interview- ’

5- Moderation/Translation/Transcription/Others
((5]:100117) [T

Other Fees/Charges

Supervision Charges l | | [, 782 .00
Executive Name: k4 ~h\L1onm ord Teable. oA

EIC Employee ID: Date: Signature: N2 e M ANINAAAN VK i ,?,o uq

<=y
Totals 2962.00
A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

Rupees in Words: (v’ k}mwm (S,t’/W\ ind veod ond g_,‘j:.-ﬁ, (‘h,.m on—\,

Summary
Date ’ "
Assignment | quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
orvert | dobMo. | Seqment | - Centre | GOSN " Sypmitted | 10G and Agreed by me | Accepted o owaice | Subseauentvoices
2
; /
A well AN o |\q¢ | /35

1 (74
| solemnly declare the information mentioned herein (both sides of the page) is true and comect to the best of my beliefs and | agree with all terms and conditions.
My PAN Account Number is:

Beneficiary Bank Account Name: ¥ Tolovst 2L, Beneficiary Bank Name: _(HJoof-e. baak g SEN JEN
Beneficiary Bank Account Number: a5 Beneficiary IFSC Code:
E&OE _ 5967757 ¢ Lein oo so3%

— \ 1 i W% Bill Received On:
Wﬁ‘/ w L ") W Bill Checked & Cleared On:
124 (Signature & I+te) Approved by with date R
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