
From

Name oftheFreelancer:-Sacin inear
Address:- Sea Scne nor Hacla PGe, Poe
Mobile No:- ShC 5�So022

BILL

Customer'sName & Address
For Commercial Use:

To : MARKET XCEL DATA MATRIX PVT. LTD.

Pushpa Tower,1stFloor,OfficeNo -4, Sr No-12/1/1,Padmavati,Pune Satara BillNo:

Date: 8658 I3lasRoad,Padmavati Chowk, Above BikanerSweet, Pune-411037
PAN NO.: AAECM5086D

FreelancerCode: nx p�p 2oR-b
Towards my Charges/FeesagainstAssignment/'sstatedbelow:

Job No:Oo�2 OriginalAssignment
Number and Date

RevisedAssignment
Number and Date

QuantityAnd
Amount

JobTitle: Payble

FieldworkLocations: pune
Fees forAssignment
Data CollectionType & Segment Quantity Rate Amount

1- Briefingcharges

2- Recruitment/Contact/Listing

3- Main interview

4- Main interview |S90
5- Moderation/Translation/Transcription/Others

(Specify)...

OtherFees/Charges

SupervisionCharges Petnnde
ExecutiveName:

EIC Employee ID:Date: Signature:
Totals

A) FeesforAssignemt Job No. Task Code Amount: - �SOF

B) SupervisionCharges Amount:

Grand Total(A+B)ForNet Payment

Rupees in Words: ne ho Uyend Pine hwhhel•eny
Summary

Assignment
Date

QuantitySynched/ QuantityRejectedby InvoiceQuantity 0uantityPaidinthis
Number

Job No. Segment Centre Collection
Submitted IQC and Agreed by me

Quantity Payable in

Type Accepted Invoice SubsequentInvoices

205
o131

Isolemnly declarethe informationmentionedherein(both sides ofthe page) istrueand correctto thebestofmy beliefsand lagree withalerms and conditions.

My PAN Account Number is: k QP 33o19p

Beneficiary Bank AccountName: 3aein irajdar BeneficiaryBank Name: TOe is
Beneficiary Bank AccountNumber: Beneficiary IFSC Code:

E&OE

BillReceivedOn:

(Signature& Date) Approved by withdate

BillChecked & ClearedOn:



Name ofthe Fre�elancer:- Dot tn BirarFrom

Address: DhwUh At.hawe�Aouua.el( prnee
Mobile No:- Oo20212254

BILL
For Commercial Use:

Customer'sName & Address
To:MARKET XCEL DATA MATRIX PVT. LTD.
Pushpa Tower,1stFloor,OfficeNo -4, Sr No-12/1/1,Padmavati,Pune Satara

Road,Padmavati Chowk, Above BikanerSweet,Pune-411037
BillNo: 8657 2(l25Date:

PAN No.:AAECM5086D FreelancerCode: naPe 2e23-O3
Towards my Charges/FeesagainstAssignment/sstatedbelow:

Job No: 205 osl originalAssignment RevisedAssignment QuantityAnd
Number and Date Number and Date Amount

Job Title: 1�bb&co
Payble

FieldworkLocations: �Une
Fees forAssignment

Data CollectionType & Segment Quantity Rate Amount

1- Briefingcharges

2- Recruitment/Contact/Listing

3- Main interview

4- Main interview

5- Moderation/Translation/Transcription/Others
(Specify).

Other Fees/Charges

400SupervisionCharges

ExecutiveName: Pan Shinte
EICEmployeeID:Date:Signature:n2
Totals

A) Fees forAssignemt Job No. Task Code Amount: -

B) SupervisionCharges Amount: T00L�
Grand Total(A+B) For Net Payment 400

Rupees in Words:

Summary
Assignment

Date
QuantitySynched/ QuantityRejectedby InvoiceQuantity QuantityPaidinthis

Number
Job No. Segment Centre Collection

Submitted 1QC and Agreed by me
QuantityPayable in

Type Accepted Invoice SubsequentInvoices

o131

Isolemnlydeclarethe informationmentionedherein(both sides of the page) istrueand corectto the best of my beliefsand Iagree withalltermsand conditions.

My PAN AccountNumber is: FcDPDO SS3n
SBLBeneficiary Bank AccountName: oa t eiradr Beneficiary Bank Name:

BeneficiaryBank Account Number:36�7 778$67 BeneficiaryIFSC Code:
SBCNO00 3824E&OE

BillReceivedOn:

(Signature& Date) Approved by withdate

BillChecked & Cleared On:



jmotiezc�

17,Okhla IndustrialEstatePhase 3 Rd,Okhla PhaseII,Okhla Industrial PIC ofthefreelancer
Estate,New Delhi,Delhi-110020

ExecutiveName:Doren Shnden
Mobile No.:a2204$6

This is to certifythatSaeenBr
with us as a freelancesupplierfor

conducting interviewsand collectingdata. He/She has been authorized to collectMarket
Research Data by Market Xcel as per projectspecificAssignment Letter.Reference No:

Date oflssue:e2��bs validFrom:edsto �3hJob Fieldwork
Location:PU Mobile No: Address:ThisAuthorityCard isissuedon
thespecificrequestofthefreelancesuppliertofacilitateinhis/herassignment.

(CardHolder'sSignature)

Assignmentletter

FreelancerName Sen eieletbNo 2o O3
Freelancer Code: n PE203

House Address Job Title: obe-o qpd�K ReferenceNo:Thofo2
S&see neh FieldworkLocation: Date: b (ason
Hadarswr,prne Pune

Dear Sir/Madam,
Thishas referencetothediscussion we had withyou regardingtheassignment pertainingtothecaptionedsubject matter and explainedin
detailat theprojectbriefingwhich you had attended on.

We now offeryoufees fortheassignment and otherassociated fees as mentionedhereunder, on thetermsand conditionsmentioned
below and overleaf.

(A) Fees forAssignment:aosbos bi obdhidsotbetsoela

DataCollectionType
cngono ato Segment - Center

-pne
Quantity
(Nos)

RateRs.

(PerQty)

The above statedassignmentwillstartfromo and end on The completedassignment shouldbe deliveredin required
numbers/quantitythroughthedevicehanded overtoyouforthedatacollectiontask incompletequantityand databesynced on dailybasiss0
thatdatacollectedinthedeviceissentdirectlyintothesecured server.The devicelocationshouldbe alwaysinactiveandGPS be capturedlive
as communicated attheabovestatedbriefing.Non-Compliance ofagreedschedule may resultinnon-acceptanceand may torejectionofthe
assignment in part/fullwithoutany furtherreference/intimationto you.Thisisnot an employment but merelyan assignmenttoyou as a

freelancer,and you are freetopursueany othervocationofyour choiceor work forany otherperson,and thatnorequestfromyoufor
permanenvtemporary employmentintheCompany shal be entertainedinfuture.The Company reservesitsrightto terminateyour absignment
withoutshowingany reason thereof.

Isolemnlydeclaretheinformationmentionedherein(bothsides ofthepage)istrueand correcttothebestofmy beliefsandIagreewithall
termsand conditions.

oitislottseorssaihslion

Date:

Name ofsignee: SaenBiela
en Signed in the presence of:

)Witness Name: osu s

Contact number:

Signature:
asnA(0ou n 2) Witness Name:

Contact number:

Signature:



17,Okhla IndustrialEstate
Phase 3 Rd. Okhla Phase III,Okhla Industrial

matkefgcel

Estate,New Delhi,Delhi-110020

ExecutiveName: PareviuShnee
Mobile No.:0245�

This is to certifythat e�fn 31veeqisteredwithus as a freelancesupplierfor

conductinginterviews
and collectingdata. He/She

has been authorized to collectMarket

Research Data by Market Xcel,asper projectspecificAs�ignment Letjer,
ReferenceNo:

Date of lssue: o� /-025validFrom : cto / /3Job Fieldwork

Location:PUnC MobileNo:
Address:ThisAuthority

Card isissuedon

thespecificrequestofthe
freelancesuppliertofacilitate

inhis/herassignment.

PICofthefreelancer

(Card Holder'sSignature)

FreelancerName peTlr
House Address

DhunaSh
At

Sheneoueell,
Ane

Assignmentletter

Job No:Osol3 FreelancerCode:
PP2Uz

Job Title:Tobhclo Totck T Reference No:
0g�

FieldworkLocation: b� 1sDate:

Dear SirMadam,

This has referenceto the discussionwe had withyou regardingtheassignment pertainingtothecaptioned subjectmatter
and explainedin

detailattheprojectbriefing
whichyou had attended on.

We now offeryou fees fortheassignment and otherassociatedfeesas
mentionedhereunder, on theterms and conditionsmentioned

below and overleaf.

(A)Fees forAssignment:

Data CollectionType Segment- Center

-pne

Quantity
(Nos)

RateRs.

(PerQty)

The above statedassignment willstartfrom
and end on......The completedassignment shouldbe deliveredin required

numbers/quantity through thedevice handedover
to you forthedatacollectiontask in completequantityand databe synced on dailybasisso

thatdatacollectedinthedevice issentdirectlyintothesecured
server.The devicelocationshouldbe alwaysinactive

and GPS be capturedlive

ascommunicatedattheabovestatedbriefing.Non-Compliance
ofagreed schedule may resultin non-acceptanceand may torejectionofthe

assignment in part/fullwithoutany furtherreference/intimationtoyou.This isnot an employment but merely an assignment to you as a

freelancer,and you are freetopursue any othervocationofyourchoiceor work forany otherperson, and that no request from you for

permanent/temporary employmentintheCompany shallbe entertainedinfuture.The Company reserves itsrighttoterminateyour assignment

withoutshowinganyreason thereof.

Isolemnlydeclaretheinformationmentionedherein(bothsides ofthepage)istrueand correcttothebestofmy beliefsand Iagreewithall
termsand conditions.

Date:

Name ofsignee:

Signature:

DttefmBirecla
Signedinthe presence of:

1)WitnessName: rusn
Contact number:

Signature:

2) Witness Name:

Contact number:

Signature:

nde


