17, OkNIa Industrial Estate

@ morke)xcel Estatg
v Executive Name
Mabile No

. New Datsi. Del

e ———————————
Phase ¥ Rd, Okhla Phase 111, Okhla Industrial PIC of the freelancer

-110020

conducting Interviews and collecting data

Research Data by Market ject

4
This is 1o cenify that \—‘ >W‘ﬂ; 7&gistorod with us as a freelance supplier for
i t Market

. data_MHe/She has been authorized (o collec

TS A

tgg of ue: -
Location: obile No: ™) - - ss: Fhis Authority Card is issued on
the specific request of the freelance sup \ler t (acilitate in his/her assignment
(Card Holder's Signature)

ce No:

Assignment letter

Freelancer Namcg(m

Housc Address

(Coravdéen

Job Title:

ob No: &O&SQ&" ?Dx‘ Ref No:
FicldwnrkW Da'c'aq a, &D?——g

Freelancer Code: m {9.9 F Q:OL
L

Dear Sir/Madam,
This has reference to the discussion we had with yo

detail at the project briefing which you had attended on.
ciated fees as mentioned hereunder. on th

We now offer you fees for the assignment and other assol

u regarding the assignment pertaining to the ¢

aptioned subject matter and explained in

e terms and conditions mentioned

below and overleaf.
(A) Fees for Assignment:
ity Rate Rs.
Segment - Center Quaniey
2 (Nos) (Per Qty)

Data Collection Type

lenma — W&@

| O

The above stated assignment will start [r%k] L
numbers/quantity through the device handed over to you
that data collected in the device is sent direct!
as communicated at the above stated briefing.

assignment in part/full without any further re
freelancer, and you are free to pursue any other
permanent/temporary employment in the Company s
without showing any reason thereof.

I solemnly declare the information mention ed heri
terms and conditions.

Date:&S’ ’9, I &OO?S
Name of signee: andr K

Signature: W

ly into the secured server. The device
Non-Compliance of agreed schedule may
ference/intimation to you. This is not an empl
vacation of your choice or work for any ot
hall be entertained in future. The Company reserves its right to termin.

i) =
WL
nd end on l Lj " The completed assignment should be delivered in required
n task in complete quantty and data be synced on daily basis so

for the data collecti

Jocation should be always in active and GPS be captured live
result in non-acceptance and may to rejection of the
oyment but merely an assignment 0 you as &

her person, and that no request from you for
ate your assignment

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

Signed in the presence of:

1) Witness Name b )’14-— e
Conltact number; gg] w\éj
Signature: MM\QV' JJ

2) Witness Name: <) . ! y

aWPqL6I0TT
¥
v

Contact number:
Smihea

Signature:
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Address: - Lrof Lo C%W(L

Mobile No: -

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

~J%?1%3st 00

BN

BILL

arggalese ,J

For Commercial Use.

Bill No:

|
Freelancg g J

Date

32025
%HF&m

&

Towards my Charges/Fees against Assignmentls stated

below:

| solemnly dedlare the information mentioned

T 5BP§1r

. Original Assignment Revised Assignment Quantity and
R &O Q,SO& I 0 Nug\ber and Date Number and Date Amount
. fe Payable
Job Title: ] U/wwm J},)c 24 l
Fieldwork Locations: KW
Fees for Assignment el e o
Data Collection Type & Segment B et e A
(SR S
1- Briefing charges R A R S R e
2- Recruitment/Contact/Listing
3- Main interview -
4- Main interview-
5- Moderation/Translation/T| ranscription/Others
[(5): 1) I iz |
L4
Supervision Charges o I ! |3M —
Executive Name: W ( - — W——
EIC Employee ID: Date: Signature: m)cé ) 0 YRS o QD?»S /K(#b
Totals
A) Fees for Assignment Job No Task Code QU
9000
B) Supervision Charges amonnte ,3 &g v
rand Total (A + B) for Net Payment]
mwmm«frwv”THmw%mifwxyH«mdwui%w%$éfi
s
Summary / ¢C€8 o d
guantlté 5 e Gt
tel uanti uanti uantity
. Data | Quantity| FSI&¢ Invoice
Assignment Number | 5 1 o} segment| Centre | Collection| Synched, byarISC Quantity Eg'r‘flgr‘ Patlt?n;n gjg’saet::fe'nr}
Type | Submitted Agreed Accepted | [rvoices | Invoice | Invoices
- by me
07* < IO il’\@ M gn A‘quf\

)smandaﬂedtombwdwbehefsa\dlageewmammandm

Beneﬁcnary Bank Name:

B e e
BARBOUIDAS

E&OE ry Bank mﬁr D ‘ 0 w , ' Ou_gbeneﬁclarv IFSC Code:

Suorele

.~

(Signature & Date)

Aplyoved by with date

Bill Received On:

Bill Checked & Cleared On:
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