17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase 111, Okhla Industrial

Estate, New Delhi -110020 ,
" | Executive Name S\md (VR |
Mcbﬂb;:),:m M a90/Y39995

Jata. He/She has been authorized to collect Market
project specific Assignment Letter. Reference No:
Valid From:%|M W to 220 Job Fieldwork
‘ 4 ‘ Address: This Authority Card is issued on
f the freelance supplier to te in his/her assignment.

(Card Holder's Signature)

Assignment letter

; Freelancer Name Pﬁ‘\M‘QCP M .lob-N‘o; | ?/O)Jiol Dcf' ' FreelancerCo.de:

|| House Address Job Title: K’- n w )ﬂ Reference No:

! &DUKU\WM Fieldwork Locatia:i‘vi /v\‘) th Date: %! ) 3’} 4

. 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 fecs as mentioned hereunder, on the terms and conditions mentioned

below and overleaf.
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17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase 111, Okhla Industrial
Delhi -110020

Mobile No.: g‘:jﬂ!q 31995
: ' ﬂ_‘gmm__wmmuammamm
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Research Data by Market Xcel as per project specific Assignment Letter. Reference No:
Issue: Valid From? to Job Fieldwork
Location: : Mobile No: Address: This Authority Card is issued on
the spe the freelance supplier to facilitate in his/her assignment.
(Card Holder's Signature)
Assignment letter
FreclancerName (A Asa 1A wooNo: VoLl \OF ) Proitaitier Code:
JobTitle:  EYy p’-vn |9 Reference No:

\I\T\‘TV\ W Fie:dworu,ocaﬁon‘:) W }w. T Date: ’06 / ))/)’Vb\

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.
() Fees for Assignment.
Data Collection Type Segment - Center Q‘(;:‘;‘Y ‘(r::n

o wfoisy @ L (20 [ 60

The above stated assignment will start from andend on ........ccoouec - 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
_ 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
! employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment

. Isolemaly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and 1 agree wi
- terms and conditions. o >, e
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17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase 111, Okhla Industrial |  pic: o the freelancer ﬁ\
'S Estate, New Delhi, Delhi -110020 trtumghent B
| MobileNo.: I 97999 = .
This l‘th“lﬁm—_wm us as a freelance supplier for
¥ ¢ rviews and collecting data. He/She has been authorized to collect Market
g ‘, ket Xcel as per project specific Assignment Letter. Reference No:
: Valld From: 120\ to 10]))) 24 Job Fieldwork
i, h Address: This Authority Card is issued on
¥ questof the freelance supplier to facilitate in his/her assignment.
(Card Holder's Signature)
‘ Assignment letter '
Freelancer Name Shd’\ JobNo: 'LOLH ‘Oﬁ Freelancer Code:
House Address Job Title: \CYYM ") a\ Reference No:
[ﬁm,fa/\ Fieldwaork Location? ‘ Date: ab (lw
t‘ym\ / Vi)
Dear SirMadam,

. 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 Segment - Center | Q}l;:g!y k(’:e;;)
A L _Un| 200
The above siaed assigament will start from ___ and ¢nd 0 ... The completed assignment should be delivered in required
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Is Authority Card is issued on :

to facilitate in his/her assignment. :

(Card WIW)
Anl.nmem letter .
: N ! JobNo: 'wl—bﬂ o ’ Freeluncer Code:
Mok Aol J K'\‘” Yob Title: OM W l ‘, Reference No:
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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 Callecton Type Segment - Center | (Nos) | (Per Qty)
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‘The above stated assignment will start from and end on ... . The completed assignment should be delivered in required
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L 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
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R s Al
e No:- ¥ 2t —
BILL a
For Commercial Use:
Customer's Name & Address
To : MARKET XCEL DATA MATRIX PVT. LTD.
Rat No.301, Hosue No. 3-6-2897301, 481 Floor, MYM Maney Center , Bill No: 26971
Opp. Tekugu Acadermy. Himayathnagar, Hyderabad -500029 Date:
PAN No: AASCMSOSSD Freelancer Code:
Towards my Charges/Feesagainst Assignment/sstated below:
ised Assignment | Quantity
A 'LOH{ ‘ O&V ] Olu?f::;l.:::lg%r:te:t R::nmber .“dgnm A'm:.‘
| '1---: Crwion W1/« l l
Felwork tocations: 7~ o] vy [/ 1
Fees for Assignment vl
| Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges \
2- Reguitrment/Contact/Listing
3- Main interview - H T Y20 oo
4- Main interview-
5- Moderation/Translation/Transcription/Others
i)
Other Fees/Charges
Supervision Charges l 2 l I
EIC Employee ID: Date: Signature: Mx 124 6 l
Totals > {
A) Fees for Assignemt Job No. Task Code | Amount:- |
B) Supervision Charges Amount:- :.E
] Grand Total (A+B) For Net Payment ]
R V- NI Tovndand  BMPeey o]
Summary '
Assorer D2t | quantity Synched/| Quantity finiad : '
Nomber | JobNo | Segment ;; a::- e o mmm Quantity mnm Quantity Payable in J
of [27]) )
e [ MT [Y9l ws | —ur [y [ |l
::unw:uuwmmdn;m‘:dmwmnuuuwwmlwmummmﬁm p
Bank Account aude ] “
Soiiy Name: (DYl el Benefciary Bank Name: /3 |

..mfumw GL%@QW\DUl Beneficiary IFSC Code: gg/;pm;:.gll—,l) g

Bill Received On:
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Nome of the Freelancer:- ) Kavi fovon

o A b oua )y
BILL

For Commercial Use:

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

Fiat No.301, Hosue No. 3-6-269/301, 4th Floor, MYM Money Center , Bill No: 26972 ‘
Opp. Telugu Academy, Himayathnagar, Hyderabad -500029 Date: .
PAN No.; AAECM5086D Freelancer Code: )

Towards my Charges/Feesagainst Assignment/sstated below:

Original Assi t | Revised Assignment
Job No: W “9}1 Ngr::;er a:: 'I‘:::te: :Ylmber an:'::m Qu:::l:'vm:tld '
| y "'u. 1
Jobmile:  Fovu pren WA I | |
| Fieldwork Locations: |
Fees for Assignment |
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview - Lo 200 Coo O
4- Main interview- '
5- Moderation/Translation/Transcription/Others
0 e .
Other Fees/Charges
Supervision Charges I 4 I
Executive Name: m ; fmw
EIC Employee ID: Date: Signature: [}/ ¥ }H/‘{ = '
Totals
|| A) Fees for Assignemt Job No. Task Code | Amount:-
i B) Supervision Charges Amount:- ‘
; - Grand Total (A+B) For Net Payment
1 Rupees in Words: G/; ';/L] "r 'HTnvuq Y\A} .WPM UW/[ ‘
: Za . - : !
Summary |
Date ' P
Assignment Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payabie in |
| e | dooNo. | Segment | - Centre | Colecton] "gypiteq | igC and Agreed byme | Accepted prbisng Subsequent Invoices 5
L-| »Y H"]d \/1
. % tof | [Nﬂ \/V 0 e (/ID \/] 0 L/[ 0 !
i immuuemmrmﬂonmmmwmmammmmwwmmmmmwmm|mmﬂmmm
| m PAN Account Number is: ‘
Beneficiary Bank Account Name: )eo\v\ Beneficiary Bank Name: | ) C_)2em\ U
Mmmtﬂumbw O&?‘OU\S_LC’HD( Beneficiary IFSC Code: [ | Mmoo 370




Sto

Name of the Freelan
Mobile No . 6G fﬁ 4 g(q

BILL

For Ci ial .
Customer’'s Name & Address ommercial Use

DN

To : MARKET XCEL DATA MATRIX PVT. LTD.
Flat No.301, Hosue No. 3-6-269/301, 4th Floor, MYM Money Center , Bill No: 26973
Opp. Telugu Academy, Himayathnagar, Hyderabad -500029 Date:
PAN No.: AAECM5086D Freelancer Code:
Towards my Charges/Feesagainst Assignment/sstated below:
4 Original Assignment Revised Assignment
Job Ne: ‘LOM/[ \Dﬂp ’ Number and Date Number and Date Qummmw
. o Payble
bt \CVyu P WA l [
Fieldwork Locations: ! Umel ) V)
Fees for Assignment e
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview - [ZEN WO LoD
4- Main interview- -
5- Moderatnonfrranslatlon/TranscrlptlonfOthers
(Specify).........ccccouuu...
Other Fees/Charges
Supervision Charges l £ |
Executive Name: W\ fiwder Bonat]
EIC Employee ID: Date: Signature: Mx 1 LU
Totals
A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges Amount:-
\ Grand Total (A+B) For Net Payment
Rupees i Wors UG Hrowdand Foipes O
Summary
Date :
Assignment Quantity Synched/ | Quantity Rejectedby Invoice Quantity | Quantity Paidinthis Quantity Payable in
M | BN St ] e e  Stwited | o et by | | A ivoice | Subssquent Invoices
| M1
®3 Mot | W] bk vy W | — Yo | Yo | Yo
:;i;lliydodarammmaﬁannmﬁnmdhudn(bomsidasofthopage)Bmwmmmmmdmyballefsu'dlmvﬂ\almmm
'AN Account Number is:
Beneficiary Bank Account Name: 34\"@(9\ Beneficiary Bank Name: f""Dr'\‘C

Beneficiary Bank Account Number: SO | OO L—S”DS-LS} Beneficiary IFSC Code: -HDFC o0opo i}
E&E 7




' Name of the Freelancer: - SVVNN"

Address:- m'l?M Howitt ) o
Mobile No:- ‘ _ |
BILL | e
For Commercial Use:
Customer's Name & Address
< 8| To : MARKET XCEL DATA MATRIX PVT. LTD. )
o 0| Fiat No.301, Hosue No. 3-6-268/301, 4th Fioor, MYM Money Center , Bill No: 269/
t. 8| Opp. Telugu Academy, Himayathnagar, Hyderabad -500029 Date:
N | PAN No.: AAECM5086D Freelancer Code:
Rte] | Towards my Charges/Feesagainst Assignment/sstated below:
84, Original Assignment | Revised Assignment | Quantity And
| Job Ne: %ZM 108 | Number and Date Number and Date Amount '
b : s Payble ‘
"3 J0b Title: Krw phen_ W/ ﬁ | | ‘.
™| Fieldwork Locations: J |
|| Fees for Assignment \
Data Collection Type & Segment Quantity Rate Amount ‘

1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview -

4- Main interview-

5- Moderation/Translation/Transcription/Others

(Specify).....ccccccevenee.
Other Fees/Charges a Sl
Supervision Charges I 1 H, I &D I :q"ro © |
Executive Name: (V) = Ml an i
EIC Employee ID: Date: Signature: A ’\ﬁ)Y Y4
| Totals )
A) Fees for Assignemt Job No. Task Code Amount:-
B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

pacs in Mosrs: Cevun Thowmy  Fnie MV

Summary
Date y
Assignment Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payabie in
Number | obNo. | Segment [ Centre mr,,,.' Submitted | 10C and Agreed by me |  Accepted invoice Subsequent Invoices

O o | Suf [ k| Y | Sy ap | v |
I solemnly declare the information mentioned herin (both sides of the page) is true and correct to the best of my bellefs and | agree with all erms and conditons.
My PAN Account Number is:

Beneficiary Bank Account Name: (v advA Juk v Beneficiary Bank Name: () o) 126y

;:mmmmqmm: %M‘%DLOIQ)M%WWIFSGW Ve N OSW_J

Bill Received On:

Bill Checked & Cleared On:

SO SR




