From

Name of the Freelancer:~
‘Address:- ‘

Mobile No;-

X A MATRIX pyy

d Floor, L Bagh Road, oig Mission Com, :

a Manytj Showroom, Bangaloré-560027 s
5086D - Pl ‘

Other Fees'/Cha
Supervislon Charges -
Executive Name:; -
EIC Emplo ee ID:
Totals

A) Fees for Assignemt -
_ B
B) Suervision Chargeg

Rupeeg in Words; .

unt Nanie:

e e, 1 Ok Lo

EROE

e
s

, ]

b i ) Summary s |
= K : Y 0
" i of the Page) is true ang correct to the best of i i
My PAN Account Number is: E@@_ﬁ,&[% 0O
_Beneficiary Bank Acco

Reviseq Assignment
Numbey and Date

Beneficiary Bank Name; AL
Beneﬁciary IFSC Code:

Sé’f;/mo 5

Bill Receivey On:

Q0

™%

. .
Bill Checked & Cleared On:

3 "015!1&\u-u.-—-~" o



DR e B s S

(ih marke'xcel

Exccutive Name:
M,gbile No.:

17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase 111, Okhla Industrial

PIC of the freelancer
state, New Delhi, Delh/i\-}l()()l()

R, Ke&%uLQf\‘z,

This is to certify that
conducting interviews ‘and
Research Data by Market

Date of Issue:

Location: Mobile No:

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

ecling data. He/She has been authorized to collect Market
cel as per project specifi

trekgickered with us as a freelance supplier for

ssignment_Leftter. Reference No:
to Job Fieldwork

rdss: This Authority Card is issued on

Valid From:
A

(Card Holder's Signature)

Assignment letter

Pt

2

Freelancer Name

Housc Address

PRI,

AobNo: M D»}'\ \\H g‘o
JobTitle:M'\} M

Fieldwork Location:

Fredlancer Code:

Date:1 K ,\ . %’\

asopr-’’

Dear Sir/Madam,

This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained ir

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)
SR Forgdo o L@ | s<v
(
The above stated assignment will start from and end on ................. . The completed assignment should be delivered in requirec

numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basi- =¢
that data col.lcclcd in the device is sent directly into the secured server. The device location should be always in ';cti\»'e an):l GPSot; ‘Zl :u d:ll": t
as c"ommum.catcd at the above stated briefing. Non-Compliance of agreed schedule may result in non-ac—ceptz;nW and may to re "Le I: N f.’:" ;
assignment in part/full without any further reference/intimation to you. This is not an employment but merel "'m assi;nmefljt : 10’0 0'»—‘! :
freclancer, and you are free to pursue any other vocation of your choice or work for any other person, and tin‘t no request t‘ro?n}:?:)lu‘? .
permanent/temporary cmploymcnl‘in the Company shall be entertained in future. The Company reserves its right t\; tcrminaqtcgvour assi:zmrc-:.:

without showing 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  agree withall

terms and conditions.

Date: {\\\Wuf
Nalneofsig|1e§Qr\ \[\_SQ

Signature: @‘rl \(_\3

Signed in the presepec of:

1) Witness Name: W’LL% ‘q

Contact numbcr:‘g&ugm &\K&g .

) b (s
| o Mo,

Contact number: R :

e

1

Signature:

2) Witness Name:

Signature:

—_—




me of the Freelanc
yidress: -

er:- E@M ./\._ -

’~1obiIeNo:- LSLOAS&LQ 'Néﬁuv&g )

: BILL
Customer's Name & Address For Commercial Use:
: :01357ARKET XCEL DATA MATRIX PVT, LTD-
0. 135/1, 2nd Floor, Lal Bagh Road, Old Mission Compound,
Opposite Garuda Maruti Showroom, Bangalore - 560027 i Bill N,O: 1 2 1 8 7
PAN No.; AAECM5086D aIE
Ph.: +91-80-40878320 fireeioheet C°de'f\f\)%’)‘\’/\f,l’/%% / ?F/

Towards my ChargesIFeesagalnst Assignment/sstated below:

1- Briefing charges

‘ g0 e g ! . reRd Orlglnal Asslgnment Revised Assignment uantity And

Job No: . 9/0% U /—74’7 by n ; Number and Date | = Number and Date B Amantn
1 . f Payble

Job Title: JUN M Ty (TS [bolfe I - T ] . [ ’

Fieldwork Locations: 7N} \V i X - 5 o " i

Fees for Assignment ) : ‘

Data Collection Type & Segment : ' Quantity Rate Amount’

2- Recruntment/Contact/LlstIng

. 3-" Main interview -

4- Main interview- -

"%;71 =D

57 : Moderat!on/T ranslation/T ranscrlption/Others

Totals -

(Specify).... s v i,
Other Fees/Charges % ‘
Supervision Charges l | g
Executive Name: = = = kel i \ ﬁwre\ﬂ\;wﬂ“ PN .
EIC Employee ID: Date. Siature. - R e TN {%CY Ko YWuhET — -

A) Fees for Asslgnemt

Job No. - 4 'fa*sdede/ Amounf:-‘ ; rq M’?D
= _ Lite o 1,

ey

B) Subervismn Chah'ges

AN
N)\N'\RDWVW" WW 1 "k

Amount -

Grand 1‘ota| (A+B) For Net qument

Rupees in Words¢

Wud@\_d/ %mmw O/@_M

/f‘ p&u@‘/ -~ Summary

: Assignment : JO.D.;NOF Segment - Centre - | Collecton| “ e\ iitted | 1QC and Agreedbyme | Accepted Invoice - Subsequent Invoices

Date | quantity Synched/| Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
Type

' . Number '

4'W1‘7/M 3] o | 8|89 | B

a4
| solemnly declare\ihe informatio

My PAN Account Number is: .. EC(J M ) %\— Beneficiary Bank Name: gﬂ

Beneficiary Bank Account Name:

Beneficiary Bank Account Number 207 % 9/;%30 gj—/ Beneflciary IFSC Code- 5 _@;‘N‘@Qu@

n mentioned hereln (both sides of the page) is true and correct to the best of my beliefs and | agree with all terms and condmons

E&OE

Bill Received On:

QO)V\—P@\ » /\/ | ‘ ‘D\‘G\TJOQ\ (/\'/ eiu Checked & Cleared On:

- Apprgved by with date

. b
/(signature & Date)

e e



pren 17, Okhla Industrial Estate Phase
£ morkel>_<cel

_ Estate, New Delhi, Dell -110020
Exceutive Name
Mobile No. :

3 Rd, Okhla Phase 1, Okhla Industrial

PIC of the freelancer

Lo 1 &R 202UGR D

This is to certify that'{f Rl . registered with us as a freelance supplier for
conducting interviews 4nd collecting data. He/She has been authorized collect Market
Research Data by Market Xcel as per project specifj Assignment Lettef. eference No:

Date of Issue: Valid From: L—to @) %ﬂﬁ;ieldwork
Location: Mobile No: Addréss: This Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her assignment,

(Card Holder's Signature)

Assignment letter

~

Freelancer Nan :M,%Dzl_ JobNo: '.3——@ D/L/ / ( Qrcclancchodc:
House Address : =

* Job Title: Nry M Pjo
Fieldwork Locatio Date:

S ) |7 ey

Reference No:

Dear Sir/Madam,

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

(A) Fées for Assignment:

with you regarding the assignment pertaining to the captioned subject matter and explained i

associated fees as mentioned hereunder, on the terms and conditions mentioned

Data Collection Type

: _ Quantity Rate Rs.
Segment - Center (Nos) (Per Qty)

v

Mt Y 2 | 3o |

v

The above stated assignment will start from

and end on ..., . The completed assignment should be delivered in require ¢

numbers/quantity through the device handed over to you for the data ccfllcctiop task illFOmp]Ele qqantit:\/ a}l}{ data Pe sy(;lae;lsotl); (1:1\\‘!“1;;?;‘ i
that data collected in the device is sent directly into the secug‘ed server. The device location §houl<} be alwayf inactive ac;x = re‘ec;:ion e
as communicated at the above stated briefing. Non-Co_mglmnt;e of agreed schcgiule may result in non-acueptaflcle, r'm I s dt il
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assig as t you 3 '
d}sl%ﬂl cer, and you are free to pursue any other vocation of your choice or work for any other person, apd that no request from you 5
:)r:rt;::::rﬁ/:.,nr:\;::ary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignure i

without showing 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 lagree witha

terms and conditns.

1/’/"”4'/'

Dat Signed in the presence of:
ate:

' 1) Witness Name:
LY
: (signee: . 4@ L_
Name of sig EB@J/ ) X

Contact number:

CRRUILLETD

Signature: rd D\;’?‘LM ’(-5?, P _

Contact number:

\ ' 2) Witness Name:
Signature: ‘ - Z
) W : \

Signature:




