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Asslgnment letter

Freelancer Name ETCI"YL: M,dul)No: - oo L}- oA - | Vreelancer Code: (VA A (F 9&)’){;\. 7
House Address Job Title Q_. FCM ‘f L‘, gl._- MJ Ioforence No: M M
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Dear Sir/Madam,

This has reference (o the discussion we had with you regarding the assignment pertaining o 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 associnted feen as mentioned hereunder, on the terms and conditions mentioned
below and overleaf.

(A) Fees for Assignment:

Quantity Rate R,

ti Segment - C
Data Collection Type Segment - Center (Nos) (Per Qty)

Pheoma E2F (o lmbhatona = o B o )

The above stated assignment will start from Q_Qhkgm\d end nrpal."ob The completed assignment should be delivered in required
numbers/quantity through the device handed over to you for the data collection tdsk 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 GFS 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
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 of the page) is true and correct to the best of my beliefs and [ agree with all
terms and conditions

Date: O 77 /H , Q_.'Lf- Signed In the presence of:
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Signature: VVX




From \W
Name of the Freelancer:-

Address:- 2.9 /, E.Ta mlm i

0 Ny
He hiasaom Lo 8
Moblle No:- q’ & 5‘!? D%ﬁ'ﬁ{ / SOW &md ;, ]
T ' \1
BILL
Customer's Name & Address renSpmmercal bise;
To : MARKET XCEL DATA MATRIX PVT. LTD.
No. 15, 1st Floor. AA Road, Kasturi Bai Gandhi Nagar, Bill No:
Perambur , Chennal - 600011 Date: 2 ‘\\ 7/‘1
PAN No.: AAECM5086D Freelancer Code: pn.) (ol P IUE el IS S
7
Towards my Charges/Feesagalnst Assignment/sstated below:
3 ‘ Original Assignment Revised Assignment Quantity And

Job No: 2 2—1'\” 08 l ‘ Number and Date Number and Date Amount

- Payble
Job Title: Spanbley < b Ay | |
Fieldwork Locations:' S oA J,n—l—mg

Fees for Assignment
Data Collection Type & Segment

Quantity Rate Amount
1- Briefing charges

2- Recruit.ment/ContaCt/Listing
3- Main Interview -

4- Main interview-

A= e T

5- Moderatlonl'rmnslatlonfnanscriptlonjomers
(Specify)

Other Fees/Charges
Supervision Charges I I |

Executive Name: A . \Qar\'ﬁj LN 'E._-Qe_ A A A
EIC Employee ID: Date: Signature: VAR i B 'l g lnjs Y [ (',7Qf \Ca

Totals i e ) )
A) Fees for Assignemt Job No.

Task Code Amount:-

B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment
RepsesiniWons: s s QL ol o it I e e oo ) e L e s 9—1‘1_/[/\&]4

Summary
Date | o, d/| Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
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2 o) o, tim Fied| 21 | © B eait i s
&1 b | Vi

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 Numberis: A E 7 PV | o ] aF

Beneficiary Bank Account Name: " n U Lo s i Benaﬁciary Bank Name: | " A,La nbank
Beneficiary Bank Account Number: =1 u L\_"'| 99 ) \ Beneficiary IFSC Code:- DTR oo ko 0]
E&OE

Bill Received On:

@F L Cﬁ& . \LQM’V Bill Checked & Cleared On:

(Signature & Date) Approved by with date
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Bill Received On:
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