Fron{ = ;
Name of the Freelancer:- ) & )\'%“ o~ vl[\
Addfvess:- MNA ™ ol el

poude ow- —Q02°5|729) o N

- BILL

For Commercial Use:

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

Flat No.301, Hosue No. 3-6-269/301, 4th Floor, MYM Money Center , Bill No: 2 6 5 5 1
Opp. Telugu Academy, Himayathnagar, Hyderabad -500029 Date: & / /10/2 0&(7,/
PAN No.: AAECM5086D Freelancer Code:

‘ Towards my Charges/Feesagainst Assignment/sstated below:

! Job No: “'\3’ 02 (/ 0 ?S » 0 olr‘lg::gle:\ ::Ig ';)'::: ‘ R;‘;’:Irsne:e:‘:f:g r;::: ‘ Qu:;t::lrn:nd
;‘ Payble
J Job Title: Meocrv; 0l O— | l
(F_ieldwork Locations: []41/,0 (T
Fees for Assignment \
Data Collection Type & Segment Quantity Rate Amount

|

.’ 1- Briefing charges

\" 2- Recruitment/Contact/Listing
[ 3- Main interview -

4- Main interview-

S- Moderation/Translation/Transcrlption/Others
(Specify).......ooo.......

Tther Fees/Charges :
_Supervision Charges o7 l (2 | 9o (/ | [ 0. 040 =—¢D
Executive Name: - K .

EIC Employee ID: Date: Signature: ' mk/ O’)/‘/ / D,/ 7/'{1// ﬂ . M \
Totals

A) Fees for Assignemt Job No. Task Code | Amount;-

B) Supervision Charges Amount:-
Grand Total (A+B) For Net Payment [ 0, 0 £79 = oV

Rupees in Words:(/a,v /‘%0{4 ) ow A -@{3/&1‘7 ‘7{()/7@(2/1 R

Summary /
Date " oo ] . .
Assignment .| Quantity Synched/ Quantity Rejectedby | Invoice Quantity Quantity Paidinthis Quantity Payable in
Nugnber JobNo. | Segment |  Centre 00¥$on Submitted 1QC and Agreed by me Accepted Invoice Subsequent Invoices

ot w8l wdin [ 16 | or o [ o] e

I'solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and | agree with all terms and conditions.
My PAN Account Number is:

Beneficiary Bank Account Name: (}7 ~ W k ’“’[ L Beneficiary Bank Name: ¢ @ s
Beneficiary Bank Account Number: ‘2 2973 9, LS4 8 Beneficiary IFSC Code: SET n)09) 29 /6

E&OE

Bill Received On:

C‘\jw o/»( V4 f;";f Bill Checked & Cleared On:

(Signature & Date) Approved by with date




‘ 17, OkMa Industrial Fetate Phace Y Rd, Okhla Phace 1T, Okhla Industrial
ol . _Fstate, New Delhi, Delhi 110020
| ExecutiveName 0 ,\/,(«. WP
. | Motrle No. . o 372820305 W——
. This it to oertify that .f ~ S H/‘lu ,*,..\('{ registered with us as a freelance supplier for
conducting interviews and collecting data He/She has been authorized to collect Market
R«~z=c=5~rrh~ Data by Marke! Xcel as per project specific Assignment | atter R_ef rence No:
Date of lssue. ([~ @4+ - A% valid From fe ‘q t\()/’ 2{» ”f Jof Fieldwork
Aot Mobile No 077 S 157 §] Address: This Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her assignment.

PIC of the freelancer

! . morke’;((‘.

Location:

(Card Holder's Signature)

Assignment letter

Freclancer \'am\‘f \; D’Q%’?ﬂ {C JobNo: 202 ‘f o 8'@ Freelancer Code:
House Address h.“] n?ﬁ-(} 'ﬁ\"’\'(’b - Job Title: M om\' s/L\ﬁJ/ Reference No-
v

Fieldwork Location: %-{ QW Date: i (0{7/7—[-/;

Dear SirMadam, . ' o
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.

We now offer you fees for the assignment and other associated fees as mentioned hereunder, on the terms and conditions mentioned
below and overieaf.

(A) Fees for Assignment:

Data Collection Type Segment - Center Quantity Rate Rs.

(Nos) (Per Qty)
| b thed pyord By 'Zeo'\(x-_

~9¢ ([ s
The above stated assignment will start from M-~ ol andendon ... . The completed assignment should be delivered in required
numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis so
that data collected in the device is sent directly into the secured server. The device location should be always in active and GPS be captured live
as communicated at the above stated briefing. Non-Compliance of agreed sche

dule may result in non-acceptance and may to rejection of the
y further reference/intimation to you. This i i
14

~)
S

I'solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and  agree with all
terms and conditions.

Date: 1 —/O@/x?x‘f

Signed in the presence of:

Name of signec: 09 WKWU/’ 1) Witness Name: ﬁ &L{] oy T
s : Contact number: S5 ¢€ | D }‘? zé

Signature: —QMB:&K/\
Signature: Qq{/b"ke‘/

2) Witness Name:

Contact number:

Signature:





{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

