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Name & Address
l(FT YEEL DATA MATRIX PVT. LTD

For Commercial Use:

/ ffi;F; miito, xrt ui Bai Gandhi Nagar,

lanbur , Chennai - 60001 1
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3:i|:' '/.9i637
Freelancer Code: M Ut C-fr ,, e 3 - lH y

Towards my Charges/Feesagainst AssignmenUsstated below:

tob No: 3e *t@{'6J_ Original Assignment
Number and Date

Revised Assignment
Number and Date

Quantity And
Amount
Payble

tob Tltle: P'rro ie.h 6rrac e -2
Fieldwork Locations: C Jr-q 

".,t'
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing

3- Main interview - r5- 2oo 3r @oo
4- Main interview'

5- Moderationfiranslationfiranscription/Others

Other Fees/Charges
Supervision Charges

Executive Name: Yoq arb
EIC Emptovee ID: Date: Signature: 0 MN r qfo e
Totals \, ooo
A) Fees for Assignemt Job No. Task Code Amount:-

B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

Rupees ln Words: 
*TL*." n* ,^o n d )-r--eg qgl OY"I.J-,

Summary
6

Assignment
Number

Job 1.10. Segment Centre

Date
Gollection

TYPo

ouanlity S)ncted/
Submltted

Quantity Rejectedby

lOC and Agreed by me

lnvoice 0uantity
Accepted

Ouantity Paldinhis
lnvoice

0uantity Payable in

Subsequent lnvoices

R-l>t+r
hbf f4"",1{' .l*^r; petJ
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I solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and I agree with all lerms and conditions

My PAt'l AccountNumberis: BPXPS.f1 qgr-
Beneficiary Bank Account Name: S uns_s-l_o^ if
Beneficiary Bank Account Number: e TO Lo lo b o (D I bS l.(
E&OE

Beneficiary Bank Name:

Beneficiary IFSC Code:

l6B
Io.1!4 ooo {qo7

1.b
(Signature & Date)

Bill Received On:

Bill Checked & Cleared On:


