From Brium T- C P T
Name of the Freelancer:- . wunl 1P 0
Address: - THrRI9Y Hynn (9 Hi M
BILL |
Customer's Name & Address For Commercial Use:
To : MARKET XCEL DATA MATRIX PVT. LTD.
22, Secand Floor, Mather Square Bullding, Opposite North Railway Station, Bill No: 7 3 9 2
Ernakulam, Kerala-682018 Date:

PAN No.: AAECMS086D

Freelancer Code: VYLK Zw F QOA 2 -

O%6

Towards my Charges/Feesagainst Assignment/sstated below:

3 Job No:

2 O eang

Original Assignment
Number and Date

Revised Assignment
Number and Date

Quantity And
Amount
Payble

Job Title:

l

Fieldwork Locations:

lolps [rShin J0JL

_Ln&u:}

Fees for Assignment

Data Collection Type & Segment

Qu

antity

Rate

Amount

1- Briefing charges

2- Recruitment/Contact/Listing

3- Main interview -

4- Main interview-

5- Moderation/Translation/Transcription/Others

e e [\ R i

Other Fees/Charges

S N W e e TN N PR

Supervision Charges

| 4£omM 103

{987 -2

Executive Name:

EIC Employee ID: Date: Signature:

Totals

A) Fees for Assignemt Job No.

Task Code

Amount:-

B) Supervision Charges

Amount:-

Grand Total (A+B) For Net Payment

Rupees in Words: Olfu( 'h/u

nmhwmﬂugl E‘WM‘I Josrens A {wo paisg 04

Summary
Date 3
Assignment Collection Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | CQuantity Payable in
Number Job No. | Segment |  Centro Type Submitted 10C and Agreed by me Accepted o l:‘ymm Subsequent Invoices
\ o i
Y end| £8P | e |yt

| solemnly deolare 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; 1 & P B

Beneficiary Bank Account Name: 33 IRA vt 7.C

Beneficiary Bank Account Number: / 77) ?b 5
E&OE

| &1

Beneficlary Bank Name: SB[
Beneficiary IFSC Code: <SS 2 [n) 005 700& |

(Slgnature & Date) 66\&&

Rops— L)9)ey

Approved by

with date

Bill Recelved On:

Bill Checked & Cleared On:




P N I T s . W s o S B e e W . ., ey
g I I o e W e S L T W o

B s e W e N - > o o e o St o, Peu e L W

-

From

Name of the Freelancer:= MOHAMMBED £ S(L . &1
Address:-  OTHANAMANGACAMN  Pa e wib o, Nallg sy PO vo shitode

Mobile No:- C_;.;;“_?Lo);}qrci =k
BILL

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: 7 3 7 6
Emakulam, Kerala-682018 Date:
PAN No.: AAECM5086D Freelancer Code: MYXKBRFZ202.3- O3S

Towards my Charges/Feesagainst Assignment/sstated below:

. - Original Assignment Revised A'sslgnment Quantity And
Job Mot xS0 ) <. 4104‘ 4%, Number and Date Number and Date Amount

ble
Job Title: /'/_)qu th-Ll IND /A I l Pay

Fieldwork Locations:

Fees for Assignment

Rate Amount

Data Collection Type & Segment Quantity
1- Briefing charges :

2- Recruitment/Contact/Listing

3- Main interview - DS 13 sz A

4- Main interview-

5- Moderation/Translation/Transcription/Others

(SPeCify)..ccrssveissasssons
Other Fees/Charges
Supervision Charges | | I
Executive Name: SOMY /2%
EIC Employee ID: Date_Signature' X2 a0% 7/‘3[9-11 ——— ryﬁ‘ﬂ)
Totals &1 7 4-
A) Fees for Assignemt Job No. Task Code | Amount:-

20246

Amount:-

B) Supervision Charges

Grand Total (A+B) For Net Payment

Rupeesanord.s: Woup W ohe  huwdned, QL«!&A& nft\m))ézumblﬂu

Summary
Date ‘
Assignment Quantity Synched/| Quantity Rejectedby | Invaice Quantity | Q Paidinthis | Quantity Payable In
Nomber | JobNo. |Segment | . Centre u-'r;:,@ Submitted | 10C and Agreed by me |  Accepted mt::?volca ; Subsequent Invoices
L~
2.0 ¢ \ }
o ™ k| 23 iz

| solemnly emeIMormatmmnWherﬂnMﬂdudﬂnpage}hmmmectmI.‘nebestofnwbellefsand!agreewlmaluermsandcondmons
My PAN Account Numberis: BPYMGEF5 G

Beneficiary Bank Account Name: [\ ohammiud fa 3" k.p  Beneficiary Bank Name: K ARUE UY2YA Bank

Beneficiary Bank Account Number: 150 I 550000 5? IS0 Beneficiary IFSC Code: |=(/R [, O0n6 1506 (
EROE - . .

-

Bill Received On:

\ D& J Q% ‘&ML‘ C ] Bill Checked & Cleared On:

(Signature & Date) : Approved by with date




From

Name of the Freelancer:- RN"’-UQN WV .
Address:- ‘Rpoav€alL nival Shar ﬁcu‘lﬁm qdevg | Ct’JG’S'U Vammosy Yo Kezahikodg

Mobile No:- QA QL (€S5S

BILL

mmercial :
Customer's Name & Address For Co - Use

To : MARKET XCEL DATA MATRIX PVT. LTD.

B22, Second Floor, Mather Square Building, Opposite North Railway Station, Bill No:

Emakulam, Kerala-682018 Date: 7! 3 T 5

PAN No.: MECMS086D Freelancer Code: MXKpRR 2 022- O34y

Towards my Charges/Feesagainst Assignment/sstated below:
" Original Assignment Revised A.sslgnment Quantity And

bt 202 4‘0 4—‘\7% Number and Date Number and Date Amount
Payble

JobTitle: [, (RS 2024 MNOA I l

Fieldwork Locations:

Fees for Assignment

Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing

3- Main interview - : [3 129 [ ':IU? 4.

4- Main interview-

5- Moderation/Translation/Transcription/Others
(Speify) i rarets

Other Fees/Charges

Supervision Charges l l I

Executive Name: SOENY - L- L\

EIC Employee ID: Date: Signa&ure mg 240K Q{gbq — bl

1 v
Totals / ‘7‘ 7‘4
A) Fees for Assignemt Job No. Task Code | Amount:- :
B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

Rupees in Words: (4 ¢ Tupviam A, S')Qj\uq p}W/\JVV‘ﬁb /Umj,q (‘0%)) R,‘_‘zw Gu,h{

Summary
Date : .

Assignment Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in

Number | vobNo. [Segment| Centre CoITI;;.ﬂon ‘Submitted | 10C and Agreed by me |  Accepted Invoice Subsequent Invoices

'1,— 1
20 d of | yot 2 - 13

| 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: RA™ISan/ ™M -V Beneficiary Bank Name: = de &Q/ Bank
Beneficiary Bank Account Number: | (| © & | &0 25 20 56 Beneficiary IFSC Code: pp/ & 00110

E&OE

M{) - Bill Received On:
/ f\DQJzéAO/' Bill Checked & Cleared On:

=
(Signature & Date) Approved by with date




N NESNNTTNTNT WS NNy TNy Y ww'wv

P S N, T S L WL G W e g e -

',%-p*"“f‘fﬂf‘k"»"_‘.' . PUAY unvan .V K,
Adoress Valechare (1) \/4,1'1#*’»%3»\12"’) Seuvth Po, Thuwiswe» 665 25

Moblle No:- @099 1 £ af e
BILL

For Commercial Use:

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

822 Second Floor, Mather Square Building, Opposite North Railway Station, Bill No: 7 37 a
Ermatadam Werala 682018 Date:

PAN No.. MECMSO086D Freelancer Code: MYLKERF a2~ 024

Towards my Charges/Feesagainst Assignment/sstated below:

: @ 2 Original Assignment Revised A'sslgnment Quantity And
b 7 L e 40 44 > Number and Date Number and Date Amount
Payble
Job Title: BE N2y ; | |

rﬂ_‘d"a" CB' 0-'5

Fees for Assignment

Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

Recruitment/Contact/Listing

R
l}

- Mzin interview - R 13 582

Mz interview-

r !

s- Mf,ca.:o“ﬂranslanonfrramaipbonlomers

(Specify)....

Other Fees/Charges
| Supervision Charges I I l

Executive Name: ADNY - K. UL
| EIC Employee ID: Date: Signature: JaY 245; gl2b h::—_)_gsa
' Totals D52
ir A) Fees for Assignemt Job No. Task Code | Amount:-

0240444
E) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

T N e S S ey oy Y Y W N

9.':;&5?"49'553 { g e | Ly dwo M @’JM

Sumrlnary |

Date - :
toneprart Coflection | 0U2ntity Synched/ | (Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
Nmter | W0V |Seprent| Conte |TOC|  submitied [10C and Agroed byme |  Accepted Invoice | Subsequent Invoices

oy M | k*eor| 4 1

mm-um%xgﬁ?}ﬂnm«um:mmmmnmdmmwlwumantermsandcondmons
Wy PAN Account Mumber is: ZFk5|0249 > :
Beneficiary Bank Account Name: (/1)) D) tBa..«.,k of [ndy Beneficiary Bank Name: ( Jion awk o~ (Nl

THA PAN - 7 K .
Beneficiry Bank Acoount Number: | 217,‘1}‘020[0 6’365380neﬁciarylFSCCGde.

E&OE
Bill Received On:

Fas T J
.f' \?\ Bill Checked & Cleared On:

(Signature & Date) Approved b date




BT, W PR .
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From

| e —

-

Te !

| Mn* e Nt

Name of the Fresipncm
Adtirece §yon .,..,n-'fr h

AL PEY R

KnAap l"ihnaﬂﬁmnf
'ﬁJ _wﬁh J _}1 1 ki‘

o

CHE il Ly

BILL

Custome s Name & Address
MARKET XCEL DATA MATRIX PVT, LTD.

BIT Beeonw Plon Mather Sguare Ruliding Opposite North Rallway Station,
Emabadp, Kerplp HRODTE
AN No  AAFDMBORAD

For Commercial Use

Bill No:
Date:

7373
Freelancer Code: MY kg RE QCQE:"(,')—Z,

(s

Towards my Charges/Feesagainst Assignment/sstated below:

-
1

i Tr e W e oy A T e 0 AR e Y T TN N Y RN T TR Y WRRR O WeW T TN Y T W TR Y T T TN SRRy WY W TSNy Yy T T v T

Y b inal Assignment Revised Assignment And |
o 2 4 094% Romber g Date Number s bote’ |7 mae
! Payble
Bk L;,Egg}f‘lg | |
| Fisldwork Locations l
| Fees for Assignment :
. Data Collection Type & Segment Quantity Rate Amount i
{ 1~ Bnefing charpes
2- Recruitment/Contact/Listing r |27 £9 5
- Shutn harviny - gl 132 | ID4
&- Main interview- T y
5 Moderation/Translation/Transcription/Others
[RORY) eitsastnas
Ol.'her Fees/Charges
'_ Supervision Charges l | !
,_Executive Name: QQMY.K.(—,
| EIC Em ID: Date: Signature: 2 4 =3
Totals [ 729
A) Fees for Assignemt Job No. Task Code | Amount:- /
B) Supervision Charges Amount:-
: Grand Total (A+B) For Net Payment
Rupees in Words: w
Summary
Date :
Quantity Synched/ | (Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
Nt | Ao, | Sogment | - Conre e | Submitied | 100 and Aeed by me | Accspted ivoice | Subsequent Invoices
g OZ- ¢ \
a2 P (VA 12 Sk
‘o‘i"ﬂ 4 13

|_E&OE

| sckemety Geciare the infurmation mentioned herein {both sides of the page) is rue and correct 1o the best of my beliefs and | agree with al terms and conditions.
My PAN Account Numberis: 12 ) RPP 1495 A
Beneficiary Bank Account Name: /£ AIJ0 PETRR

Beneficiary Bank Account Number: ’Oq 50‘00’5

Beneficiary Bank Name: RS p 2RAL. BAK

)y 8

f

clgl2y

-

(Signature & Date)

Bill Received On:

Pt

Approved by with date

Bill Checked & Cleared On:
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17, Okbis Industrisl Estate Phase 3 Rd, Okhls Phase 111, Okhla Industrial
. mcrke‘ xcel Estate, New Defhi, Dethi -110020

Executive Name Sony- K 4
o Maobile No 9 Q'}.."i.\ [ i! q 3£ k)

This &s 1o certify that __ D R 47 ( registered with us as a freelance supplier for
conducting Interviews and collecting data. He/She has been authorized to collect Market
Rmnrchnmabyuafteixwaspetpmiednpmﬁchwuﬂm. Reference No:
. Date of lssve: D). £°Jl; Valid From: 3. & 4o 5-9 -1 4 Job Fieldwork
Location: _k poby MobﬂeNo:(fgm‘_l,;-':]C& Address: This Authority Card is issued on
mmwdmmmwwmmasw.

PIC of the freelancer

(Card Holder's Signature)
Assignment letter
FreclancerName  JA1RU W 7. JobNo: 202 40 448 Freelancer Code: JAXKE £F 202 2.
Housc Address “HRISH A @ JobTitle: (i >s 26024 [NO B ReferenceNo:
— WO\ kDL f.0 Fieldwork Location: Date: :
CHRBR MBS, Vo g [_66( QL‘

Dear Sir'Madam,
Tlmhasmfu-mceloﬂrdimionwehadwithymmga:dingthensignmentpeminingmmcupﬁonedsubjectmanﬁmdexphinodm
detail at the project briefing which you had attended on. X

We m-otferyoufcufu-th:asipmmtmdodumoduedfmumﬁonedhamndmmmewmmdcmdiﬁmsmﬁomd
below and overleaf.

(A) Fees for Assignment:
Data Collection Type Segment - Center Quantity Rate Rs.
(Nos) (Per Qty)
Quead 2 ¢ KBouy |, Calicy 7 53 307
The above stated assignment will start from and end 0N .....ceevvinane - 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
umdmoolhaodinthcdcviceissuudirectlyimothesecmedsuver.TbedcviceIocationshmﬂdbcalwaysinactivcandGPSbecaptmcdlive
nscnmmmimmdnthnbovcmodbdeﬂug.ﬂon-Complimccofagreedschedtdemymultinnon-acccptanccmdmaytomjcctionofthc
assignment in part/full wid:omanyfu:ﬂmrcfmmfmﬁmﬁontoymmisnotancmployntcntbunmerelymmignmcmtoyouasa
freclancer, 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
permancnt/temporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment
without showing any reason thereof. ;

lMym&mmm(bom:ida'ofﬁwpge)hmu:mdco:mcttothcbeslofmybglicfsandlagrcewithall
terms and conditions.

Date: Signed in the presence of:

iy 1) Witness Name: __E%db LU
Name of signee: E1) ¢ UAT. ( Contack b _mz_ﬁafm
Signature: NI

i
. @ 2) Witness Name: ——g-bh-q—l-&")

Contact number: %Q‘ﬂﬂﬂ 4 ﬁ

Signature: —%_.
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l?.MIM!MMJMMMﬂL Okhla Industria PIC of the freclancer
. xcel Estate, New Delhi, Defhi -110020
' ExecutiveName: TONY y, »
Moble No ¢ 95 8uAN "
This s 1o ceity that £A (TU PRTEIZ. registered with us as a freelance supplier for
conducting interviews and collecting data. He/She has been authorized 1o collect Market
m—mmmmxwuwmmnw Reference No:

i of m-afﬂd;,‘ Valid From: u’w Fleldwork
Location Mobile No: Address: d is issued on

nmwdmmmbfwuuhmm

(Card Holder's Signaturey)

Assignment letter

FreclancerName L5 1J0 PETER] sobNo: 202 40 44 5 Froclsaces Code: NYKEQ § L0123 41y
House Address JobTitle: (9|8 Reference No-
Poikes 770 @) Fieldwork Location:

KR 06 kel Poe UM o Coduo,@a Lieuf] i 9‘} }Q§‘| 21y

Cafrlimo b

Dear SurMadam,
mmmww&mbnwuw%mmdhghmm”uw:bhammmm
detasl ot the project briefing which you had atiended on. ;
"cmoﬁamhhmmMMMhnmm.whmﬂmm
below 2nd overleal.

(A) Fees for Assignment:

Collection L Quantity Rate Rs.
gars 2 g s P (Nos) | (Per Qty)
H H CocH| 2 159
=) | 25

The sbove stated assignment will start from andendon .................. The completed assignment should be delivered in required

MMWMMWWDmf«th{mminounplﬂequuhylndd:ubuywodoudﬁ!ybuhn
mud.ucoucmimmmuummmummmmwwumammmuwtm
-Maummmwdwmmmmhhmmmumdm
nnminMMI&MWWMWMbmmBMuWMMnWana
ﬁm,ﬁmnﬁubmwodumdywdwhwm&moﬁamndhmm from you for
permanentiemporary employment in the Company shall umhmmmmmhﬁﬂwmmmm

lMmummmmmdh”)iwﬂmbﬁewdmmmIlpae\r'dun

terms and conditions.
Date: Signed in the presence of:
MR ek 1) Witness Name: __ QA+ Kl
. Signature: C
SiM S
Contact number: (=)

Signature:




17, Okhla Industrial Estate Phase 3 :&d, Okhla Phase 111, Okhla Industrial PIC of the freelancer
mark Estate, New Delhl, Delhi -110020
. GIKCOI Executive Name: <S/on) ok
Mobile No. Gga s Ly A LIt
s
This is 1o certify that wﬂ% registered with us as a freelance supplier for
conducting Interviews and collecting data. He/She has been authorized to collect Market
Research Data by Markel Xcel as per project specific Assignment Letter, Reference No:
ot 0 __Date of Issue: O 2 Valid From: to ob Fleldwork
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
FreclancerName 1) ol my A4 JobNo: 2,02 40 44 & Freclancer Code: NI KERF 2.0 2% - D3
Housc Address f'm&r'{ e P JobTitle: 5 DA ?021_1 Reference No:
Fieldwork Location; Date;
Oh’mV;" U?Mﬁ .'J{JM zq \ s ’ 5 ’3
Pasa b, alt ! Chtacyg o
Dear Sir/Madam,

This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained in
detail st the project briefing which you had attended on. A :

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,
Data Collection Type Segment - Center (Nos) (Per Oty)
Yo p €A IcuT 2.3 [28
The above stated assignment will start from andend on ... - The completed assignment should be delivered in required

i the device handed over 10 you for the data collection task in complete quantity and data be synced on daily basis so
3:1‘“::’:/ ;1?::::3 mx;‘cvice is sent directly into mf 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 schedule may result in non-acceptance and may to rejection of the
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment 10 you as 4
freelancer, and you are free to pursue any other vocation ofyouf chqlce or work for any other person, md 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. ‘

lnolamlydecluctbeinfamﬁonmﬁmwdherein(bo(huida’ofﬂwpap)ismmdmmlomebmdmybglieﬁmdhwwidull

Date: v Signed In the presence of:
R 1) Witness Name: erzsﬁ Ry
Nameofsignee: s\ grmed Foa r X, P S 427 i
Signature: M’)
p 2) Witness Name: oy Y
Signature;

Contact mumber: 1430614045

Signature: - ‘f‘—..-L~\¢::-5,__
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17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase 111, Okhla Industrial

. market{xcel Estate, New Delhl, Delhi -110020
ExecutiveName: .54 N ks,

65 Mobile No. ; C! “AaB0L AN LN

This is 1o certify that _ R Api<an MV 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:
45 Date of nuo:c})t.‘-} i 2@ Valid From: .75 ?sz E'—‘I‘M’ Fleldwork
Location; Mobile No: Ll | .5 7 Address: This Authority Card is issued on

the specific request of the freelance supplier to facilitate in his/her assignment.

PIC of the freelancer

(Card Holder's Signature)

Assignment letter

Freelancer Name

RAmgnnl m fIobNo: 202 loyls

I Addr
{ouse (4 1] l:"'ouﬂzj rudg

r’.,l’an,? g WMM

JobTitle: [ 4112,5 202k [N Reference No:
Fieldwork Location: Date:

2! {A"I&L,

Freclancer Code: My lepp P20, 2403 (1

(’_'/‘[/ulnfr\/rm/'tl'ﬂ B-6 }(6’6‘“’
CiAg evry, CHLUCY Y
Dear Sir/Madam,

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 assignment and other associated fees as mentioned hereunder, on the terms and conditions mentioned
below and overleaf.

(A) Fees for Assignment:
Data Collection Type ment - Center Quantity Rate Rs,
o ol L St (Nos) (Per Qty)
F2E Kead - €100 /3 I3
The above stated assignment will start from and end 0N .........ocnnsns - The completed assignment should be delivered in required

numbers/quantity through the device handed over 10 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 bricfing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment (o you as a
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, p '

1 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

Date: Signed In the presence of:
1) Witness Name: RhTES 1. (2]

Contact number: _ =701 2 A20 425

37 5 lgvan
Name of signee: F?a,qmsm MV

Signature: Qﬁﬂ*‘w
; 2) Witness Name: e K.
g Contact number: __ 29 5 54 AAEA
Signature: — '}vi‘:'




17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase III, Okhla Industrial

PIC of the freelancer
i . marketxcel Estate, New Delhi, Delhi 110020
% ExecutiveName: s W .4

- MobileNo.: G&2551 93¢A

| This is to certify that PEe 7une o VK registered with us as a freelance supplier for
i 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 Issve: 2 7 Valid From:23 [5]9/ to 2L Job Fieldwork
Location: _ b~ ({41 Mobile No: €pe Y i Address: This Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her assignment.
(Card Holder's Signatuare)
Assignment letter
Freclancer Name PRATHAM N .- JobNo: 202 406 443 Freelancer Code: \Y L PR £ 2 02. 2~ 02,
House Address VA LB JobTitle: (7132 222 H U Reference No: |
: RA- () Ficldwork Location: Date:

\-'Qjmﬁv\é—’\&m Sorchy @'—7'05{ Qou’
Po,  weohideck Koy |

Dear Sir'Madam,

This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained in
detadl at the project briefing which you had attended on. di .

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

(A) Fees for Assignment:
L Quantity Rate Rs.
Data Collection Type Segment - Center (Nos) (Per Oty)
N = F2F- Kooy 4 (3L
The above stated assignment will start from andendon ........ceuec.. » 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 schedule may result in non-acceptance and may to rejection of the
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment to you as a
freclancer, 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. ;

Imlamlydedued:cinfomnﬁonmcnﬁonedhcrein(bothsidu’oflhcpage)istrucandoonecttotbcbeslofmybqlicfsandlagreewithall
terms and conditions.

Date: Signed in the presence of:

. ROTE Sy,
: . V. u ' 1) Witness Name
Name of signee: [ZRATAAPAN Contact number:

Signature:

; 2) Witness Name:
. ] Contact number:

Signature:




