17, OKhla Industrial Estate Phase 3 Rd, Okhla Phase 111, Okhla Industrial PIC of the freelaficer \
. marketxcel : Sstate, Npw, Delhi, Delhial 10020 ‘
Exccutive Name :

»
Mobile No. : ¢4 q 7) \
L2 Vv .

This is 1o C?"“W ?hat L registered with us as a freelance supplier for
conducting interviews and collecting data. He/She has been authorized to collect Market

Research Data by Marke; project specific ,As Wl Letter. Reference No:
i M jeldwork |

Date of Issue: lid, Fro
ress: This Authority ‘Card is issued on

LocahorWMobile No
the specil&fequest of the freelance supplier to facilitate in his/her assignment.

[
4
(Card Holder's Signature) ]

Assignment letter

e MOyl e SOAGI0R] | rel P T o33 o
ome

Reference No:

House Address Job Title: /m
Wi/\g/) IM UL Fieldwork Location: Date: 30 ] "A Q:OzLF

Dear Sir’/Madam,

This has reference to the discussion we had with you regarding the assignment pertaining o the captioned subject matter and explained 1
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 overleaf.

(A) Fees for Assignment:

|
:

Quantity Rate Rs.
(Nos) (Per Qty)

ProinA | Phodim e Borgaldie | [0 ;%’j

Data Collection Type Segment - Center

The above staled assignment will start fron Indfnd on?lA“lmomplclcd assignment should be delivered in requircd
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 inactive and GPS be captured live
as communicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-aceeptance and may to rejection of th
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment to you as J
freelancer, and you are free to pursue any other vocation of your choice or work for any other person, and that no request from you for
permanent temporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment
without showing any reason thereof.

I solemnly declare the information mentioned herein (both sides ofthe page) is true and correct to the best of my beliefs and Lagree withall

{erms and conditions.

Date: 3@%{9 Signed in the presence of: |
ate ?‘Ol ,l{ gned in the presence 0 ,

- u 1) Witness Name:
Name of signee: mt,(ﬂ ﬂZJﬂ } g

Contact number®

(\I Signature:
- ¥
| = 2) Witness Name: M '.(JL
‘ Signaturc: /
|

Contact number;

Signature: ?

Scanned with ACE Scanner




BILL

¢ Name & Address
S 505‘,2 Kgr XCEL DATA Matrix PVT, LTD.

I

For Commercial Use:
Bill No:
Date

Freelan;} Co(d mlo’ml‘{* i
MYBANE 20237099

Towards my Charges/Fees againstAssignment/s stated below:

JobN° &Oi Ll’ vo &'

Original Assignment Revised Assignment
Number and Date Number and Date

e EIINETNE
t}ob Title: | ’
" Feldwork Locations: M1 EWW

bty
Fees for Ass:gnment

Quantity and
Amount
Payable

Quantity Rate Amount

{ pata Collection Type & Segment

Bruefmg charges
//

2 RecrUItmeﬂt&rEact/Listing

:3; Main intérview-

4- Main interview-

5- Moderation/TransIation/Transcription/Others
(Specnfy)
Other Fees/Charges
Sup_eﬂrxnﬁsE)QCharges o
Eécutive Name: =
EIC Employee ID: Date: Signature: _
' T-otals
A) Fees for Assignment

B) Supervision Charges

(O [FZO

2

>

| [ et
lipfEopp—FpS

o (5,
MKQBTQ,}O‘
| F50

Amount: -

Job No Task Code

Y10/

Pz

Amount: -

Grand Total (A + B) for Net Payme, t

Rupees in Words:
L~ T
’
Sty W

Quan Quantity ity | Quantity

Data | Quantity] FoSO¢ | Invoice et pant MAP
Assignment Number |y Nl segment| Centre | Collection Synched/] bya}‘ Quantity ’E:'ﬂlé? i'ﬁi;" gﬁbfe?ﬁelr?t
Type | Submitted Agreed Accepted | [nvoices | Invoice | Invoices

4by me
Isdannrydedarethemmaﬁonmerﬁmedherm(bdhsd&sdmepage)s oonedtoheb&stdmybeiefsandlagaewmdensandcorﬂnrs

My PAN Account Number is:
Beneficiary Bank Account Nam

Beneficiary Bank Acc%
E&OE ‘

DFC
DFC 900

Bill Received On:

A 0 ‘PM k}s Beneficiary Bank Name:

2 9 6 Q‘l’l‘k Gsﬂenef‘qaw IFSC Code: (0] 3‘9‘:}'

Bill Checked & Cleared On:

Mt

(Signature & Date)

Dbl ¢

Approved by with date

Scanned with ACE Scanner




