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Name of the Freelancer:- PQ\\{ KB RMP - k‘L«\

Address:- ol f
Mobile No:- Q?l{ L}/)— ﬂl(tizgzcj A QQAMM .
BILL e Ve D
Customer's Name & Address For Commercial Use:
To : MARKET XCEL DATA MATRIX PVT. LTD. —
B22, Second Floor, Mather Square Building, Opposite North Railway Station, Bill No:
Emakulam, Kerala-682018 Datari o L8 0 :
PAN No.: AAECM50860 Freelancer Code: MY KBRF 3023 — [ c7
s
Towards my Charges/Feesagainst Assignment/sstated below: i e
oo J0 JH O 8 70 ity i e ooyl g 3
Pa
sobTitle: OW™\N00 (Wi & | | 4
Fieldwork Locations: it e =
Fees for Assignment e ]
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview - (S 360 [£2.00
4- Main interview- f ;
5- Moderation/Translation/Transcription/Others
(Spedly)a i fN AN
Other Fees/Charges
Supervision Charges l I
Executive Name:
EIC Employee ID: Date: Signature:
Totals L4 200
A) Fees for Assignemt Job No. Task Code | Amount:-

Amount:-
Grand Total (A+B) For Net Payment

I \hﬂm.q,&md', Arto  binndhed W

B) Supervision Charges

Rupees in Words:
Summary [
Date T quantity Synched| Quantty Rejectedby | Invoice Quantity | ua
e | s [somes] ome || “Shol o | et || e
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Isolemmydedafeﬂnhlmnaﬁonmmﬂonodhﬂdn(bdﬂlﬂdlsofﬂpm)hmmmtommamybeﬁefsandIagreemmalltermsamconcmms,
My PAN Account Number is: BNT PP 47 22 ( - .
Beneficiary Bank Account Name: COANARS Bo AL PRYAIOD ciary Bank Name: (_{34P @

Beneficiary Bank Account Number: 3 01 1010]2 8‘?@' Beneficiary IFSC Code:¢ 7. /Ur2 0G0 30 H

EROE _
{ W Bill Received On:
9 ]0‘1 \Q* 4\ TP Bill Checked & Cleared On:

Approved by with date

signature & Date)
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17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase 111, Okhla Industrial PIC of the freelancer

. marketxcel Estate, New Delhi, Delhi 110020
v Executive Name ; @QM‘}J 7 R \J

MobileNo.: .. 055 924

This is to certify that Z ANPASS registered with us as a freelance supplier for
conducting interviews and collecting data. He/She has been authorized to collect Market
Research Data by Market Xcel as per project specific Assignment Letter. Reference No:

Date of Issue: Valid From: to Job Fieldwork
Location: Mobile No: Address: 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

Freclancer Name ?’-ﬂ \Wm Job No: QO’LL( O%% Freelancer Code: MKKL:R & MQE”CC?
HouscAddress  [/© %w % b Title: Reference No:
Rl - f‘c . [ Fieldwork Location: Date:
Dear Sir/Madam,

This has reference 1o 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. 3 :

We now oﬂ_g;_:lc;m for%hc assig)xrnncm and other associated fees as mentioned hereunder, on the terms and conditions mentioned
below and overleaf.
(A) Fees for Assignment:

ti Rate Rs.
Data Collection Type Segment - Center Q?:I:s;ty (Perthy)

; from _ and end On ..o . The completed assignment should be delivered in required
The above stated assignment will start ::fdu:end d:l: collection task in complete quantity and data be synced on dauyr;gsis =
e ity through the device har ded omﬁo,:cm server. The device location should be always in active and GPS be captured live
that data collected in the dev “‘mbmrm; Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the

at the above further reference/intimation to you. This is not an employment but merely an assignment to you as a

i part/fl ‘;me to s any other vocation of your choice or work for any other person, and that no request from you for
freclancer, and you u:mploymenl in the Company shall be entertained in future. The Company reserves its right to terminate your assignment
without showing any reason thereof. :

1.dwmuinfomnﬁonmemionedberein(boduida’ofthepagc)ismandoomct to the best of my beliefs and I agree with all
terms and conditions.

Signed in the presence of:
Date:
¥ 1) Witness Name: - 7R, L
Name of signee: (Pﬁﬁ A OH'Q@'HBM { (b\ Contact number: Zo12 €30 %

sgars: (ot

W 2) Witness Name: N gy - f(g\

Sigoetrr: Contact number: g)ﬁ (SR @«&
Signature: \:‘E:-—M
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