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Executive Name :
Mobile No. :

v

This is to certify that : with us as a freelance supplier for
conducting in data. He/She has been authorized to collect Market

\ ta by { pent nce No
. ‘1 AN ‘Wneldwmk
: . This Authority Card is issued on

to facilitate in his/her assignment

§ Location: Mobile
the specific request of the freelance

op

(Card Holder's Signature)

Assignment letter
Freehmer\lamcg Job No: k&‘—p%g? Freelancer Code f 4K M P‘\
H Address Job Title: Wﬁd Reference No: 55 ‘
M Fieldwork Locatio Daje: l OL (P I(’L \

ey e il

Dear SirMadam, ‘
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 for the assi

gnment 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.

| Y

(Nos) (Per Qty)
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brmation mentioned herein (both sides of the page) is true and correct to the best of my beliefs and 1 agree with all

w

Signed in the presence of:

k’L WA 1) Witness Name: Mbﬂﬂ.—
Contact :mber: : Q’ ﬁi{;‘&g
Signature:
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2) Witness Name: :

Contact number: 4 b b 70 %’

Signature:

B v 5 ST 2 s

Scanned with ACE Scanner




2
’From
Name of the Freelancer:
Address: -
Mobile No:
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Customer's Name & Address
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Xoel Data Matrix PV 16 No 13571 Prel Py L Bagh Rond. 0N Mission
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Bl No
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Freelancer Code: w BAN F QD)—L{‘ J2-
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Compound, Oppasite Garuds Mansh Showsnom. Rengaiore - 560027
PAN Np  AAFCMSORED
Towards my Charges/Feesagainst Assignment/sstated below:
Original Assignment | Revised Assignment | Quantity And |
Number and Date Number and Date Amount |
payble
[
Quantity Rate Amount j
5 WMWMMpﬁonlomem
Other Fees/Charges . a |
Supervision Charges e | e | | SY ;
Executive Name: |
EIC Employee ID: Date: Signature: ‘
Totals
A) Fees for Assignemt Job No. Task Code Amount:-
B) Supervision Charges DﬁM Amount:- ‘ 8()0
5 ) Grand Total (A+B) For Net Payment
e s hmwd—WwW—
74
Summary ' ¢ :
Date .
Assignmen Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable |
Numper | Mo | Seoment | - Contre (COVBOHON) upmiteq | 10C and Agreed byme | Accepted  Invoce i
ol ¢ Pz AU
mnl d correct to the best of my beliefs and | agree with all terms and conditions.
Beneficiary Bank Name: Cﬂm L é y =0
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Beneficiary IFSC Code:
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Bill Received On:

Bill Checked & Cleared On:

\Approved by with date

te)

Scanned with ACE Scanner



