. 17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase 0, Okbla Industrial | PIC ofth freclancer

Estate, New Delhi, Delhi -110020 . . 7 i 2 ,
- mqueilcel Executive Name : Krishna _ £l o ST T
= Mobile No. : 8800778455

! This is to certify that stered with us as a freelance suppller for
| conducting interviews and collecting data. HelShe has been authorized to collect Market
| Research Data by Market Xcel as per project specific Assignment Letter. Reference No:

) & ‘ Date of Issue: 16-9-24 Valid From:16.0.24 10211024 JOb Fieldwork
- | Location: Delhi Mobile No amﬂ (][ Address: This Authority Card is issued on

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

; ‘ e ‘(Cjard Holder's Siﬁilitun)

Assignment letter

FreclancerName DAaym wvg/ kUW‘f'JobNo 20240951 | ' Freelancer Code: MXDELF2023-0334,
House Address 3"/ Job Title: HOIOQIC . - Reference No: f ‘
Y/ ﬁa{ﬂvd Nagay i

/ Fieldwork Location: Delhi ‘ Date: | 16-9-24
[ﬂ"g Modipasey Ko bl

Dear Sir/Madam,

 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: fmtheasstgnmmt and other associated fees asimehﬁane&dhcwunder, on thc tenns and conditions mentioned

bduwandova‘lmﬁ i atRIgH LR muq"a.b“ Algvioinilogamsaasdggua\aio!
(A)FwsfurAmgnmmt ; bins st vd abtds 0f basnge upls 2vsd bois .Jmh»-uril : fiu-—'-‘”‘--
- L i (xedng ciaclion lbdb g nrn ) 4t physetulyens snustob o sgiga 94 a0 el
yert bslfasntd vllssismails basie lw!le rrsmrxa:: 1 iy ity OIRRLTIO
Data Coll : ‘
’. : Collection Type |  Secgment-Center Quantity Rate{,Rg
I 3 ]‘ ELONR o prni feda el a ouO O L BT ot ntpaat oot Lde bino i :'(Nos) (Per Qty)

The above stated assignment will start from and end on The completed assi uld be delivered in requi
C : (RO T R e 0N ;meieessiseness > gnment should be delivered d
numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on dali?yt;g;:: X

that data collected in the device is sent directly into the secured server. The device location should be always i i | i

as communicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-accepys mtafot:zv:nznigf tsobr:;;%ﬁegt} il‘iz

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 fromy ou for
& permanent/temporary employment in the Company shall be entenamed in future. The Compmy reserves its nght to terminate your asslgnment

mthomﬂmwmgmymsonﬂmeof
" bia \umlmm& o st gmbu,r.r‘l wilius lon
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r J)\m.nr\-emab\& (e~ Doy
Name of the FreelRACE A "0 Mool B Rowst Hogur
Address:- U Gl 0 o )
Mobile No:- ‘
BILL
- tomers Name & Address For Commercial Use:
us
To s NA meEL DATA MATRIX PVT, LTD. 59433
mﬁmlfstate Phase - I, Bill No: 94
17, Okhla 2020 :
pelhi-11 Date: W
- ARECNSOS5D Freelancer Code: /Mn D ELF 2093 <52y
Towards my Charges/Feesagainst Assignment/sstated below:
Original Assignment Revised Assignment | Quantity And
Number and Date Number and Date Amount
I l Payble
fielawork Locations:
Fees for Assignment
pata Collection Type & Segment Quantity Rate Amount
] 1- Briefing charges
[ 2- Recruitment/Contact/Listing
3- Main interview -
4- Main interview-
5- Moderatmn/Translatmnl'l’ranscrlptuon/Others
(SPeGify)...ccreccrrereennes
roa:her Fees/-Char_g;s :
\ Supervision Charges l 'I »
Executive Name: ¥ o "
EIC Employee ID: Date: Signature:
Totals
A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges Amount:-
Grand Total (A+B) For Net Payment
Rupees in Words:
Summary
Date
Assignment Quantity Synched/ | Quantity Rejectedby | Invoice Q
. Job No. | Segment | (Centre | Collection v cé Quantity | Quantity Paidinthis | Quantity Payable in
— : Type Submitted | 10C and Agreed byme | Accepted Invoice Subsequent Invoices

1 solemnly declare the information mentioned herein (both sides of the
My PAN Account Number is: AZ DI $26 0 C
Beneficiary Bank Account Name: 1) v menel

E&OE

%o bwian
aeneamqagnkmmum 0349 Uy pooo (343

page)hhueandmnscttohebestutmybalhfsundIagreewﬂh all terms and conditions.

Beneficiary Bank Name: =D R I 5
Beneficiary IFSC Code: TR k Lao ol Y c1 ‘

Bill Received On:

. (Signature & Date)

| Bl ;'_‘Cheﬂékéd‘&‘,(l:le'are&‘onj: ’

ul’ iy

(i.ﬂlﬁl I. L l'mml-‘ B

- - .‘ =1 1 = > = g TR S |
Vil 5 n ‘ 3 Wby A 5 SRty
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