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This is to certify that ﬁ gl«g.axgg tma 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 Asgignment Letter. Reference No:
Date of lssue: ngQg‘;JEEJIid Fromgﬁéégm @) ‘SJob Fieldwork
Location: MMobile Nb: Address—Ffiis Authofity Card is issued on

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

(Card Holder's Signature)

Assignment letter

Freelancer Name H@l«‘ﬂ‘vﬂ \/\{ JobNo:& 00? Ll O ei (7 Freelancer Code:
House Address : Job Title: Gq A ¢ Q A © 1/) Reference No;
BL@Z\ Fieldwork Location: Date: / 6/ Dﬁ 9_~Q/‘
@ﬂ/}%@(\_d ~Mq,

Dear Sir/Madam, 7
This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and cxplained 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:

: & Quantity Rate Rs.
Data Collection Type Segment - Center (Nos) (Per Qty)

S iy ~@Ot%o[/(ﬁ7ﬂ oy | R

.

The above stated assignment will start from ana EN0ION &t it . 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.
I solemnly déclare 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.

Date: | O (Cg/ 9_0/( Signed in the prescncjp
: 5 1) Witness Name: _f € AJC) AT
Name of signee: . ﬁ)‘ R o oad S )
Contact number: (%)

Signature:

, A==
Signature:' ﬁi AQ_W/L/V\ 2) Witness Name: %ﬁm l\]
PR D,

Contact number:

Signature: | /‘?{{@Z\L\f’y
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From

Name of the_Fre b C\ p
Address:- {2 [ ncer: S YD\ )

Mobile No:- meos 8Yua |

BILL

For Commercial Use:

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

No. 1351, 2nd Floor, Lal Bagh Road, Old Mission Compound, Bill No:
Opposite Garuda Maruti Showroom, Bangalore - 560027 ' Date’ : 1 2 3 1 9
PAN No.: AAECM5086D Freelancer Code:

Ph.: +91-80-40878320

Towards my Charges/Feesagainst Assignment/sstated below:

e 8024020 el
aybie
Job Title: ﬂq |y((’\(\\/\ E? l l

Fieldwork Locations:
Fees for Assignment
Data Collection Type & Segment Quantity

Rate Amount

1- Briefing charges
2- Recruitment/Contact/Listing

3- Main interview - s Sh DD 1157) O(] D i

4- Main interview-

5- Moderation/Translation/Transcription/Others

FaBEBIA) ha it inasns
Other Fees/Charges
Supervision Charges £ J I ] o
Executive Name: ﬂ/ C /DO L f
EIC Employee ID: Date: Signature: I\/\K ¢§L7 :‘,?,/ dl R s 'T),/DS
Totals
A) Fees for Assignemt Job No. Task Code AmoEnt:- 3
tgy0%9 L 2 CO ?\]"*\\
B) Supervision Charges / Amount:-

Grand thal (A+B) For Net Payment

Il

Rupees in Words: . 4 A9 O Y- L\D( 1_&‘(’7)\’\N ]/ \ N #[A'LUC(/W"/[/ D (/(
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Summary
- - ched/
As;:lgr:llmm Job No. | Segment | Centre cﬂ;&” Qlmstt:'bymsltytned I:: ::tt:%‘m'ge lnvo‘:zcoa(:ltl:;\tlty Quam::yv;::!:lnmn swm::{:\?;?c:‘s
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| solemnly declare the mlormauon mentioned herein (both sides of the page) is true and correct to the best of my beliefs and | agree with all terms and conditions.

My PAN Account Number is: _
Beneficiary Bank Account Name: H g [f\'V\ YR " Beneficiary Bank Name: H 'D]//

E&OE

Beneficiary Bank Account Number: @ ’O? / 00 / 0 0 é é(/’v——) B‘eneﬂclary IFSC Code: H 'D»}: CCC K@C——

Bill Received On:

P)g /Am YH " y ®\nﬁ\’l:) G% '\/ Bill Checked & Cleared On:

(Signature & Date) } Approved by with date




