"e% . 17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase ITI, Okhla Industrial PIC of the freelancer
; marketxcel _ Estate, New Delhi, Delhi -110020
“ Executive Name : K|"’rc~1)arno\ DaA
MobileNo.: ¢ 2 L0 g ) 4) 2¢

This is to certify that Sam deep kamﬂ, Ic_registered with us as a freelance supplier for

conducting interviews and oolle'cting data. He/She has been authorized to collect Market

Research Data by Market Xcel as per project specific Assignment Letter. Reference No:
' Date of Issue: | tl o) 2y Valid From: |2—j Jo _to 28|1) Job Fieldwork
< Location: _Pcymy ¢ Mobile No:FoC8 240354 Address: This Authority Card is issued on
» the specificrequest of the freelance supplier to facilitate in his/her assignment.
: (Card Holder's Signature)
¢ Assignment letter
]
} | FreclancerName Samola,f Kkamd\e| JobNo: 2024 108 ) Freelancer Code: (VX PP 2023-02.Y
A House Address 6—Y~ T 4 2 A s 117 Job Title: b(v ton Cw = lﬁ) Reference No:

A'Mb 6,8,407') p a_d\nhaqr| Fieldwork Location: P o Date: | Ho) 7_,!., :
| D haun \&qu)cx&? )

f & S

4 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:
!
. o
<. Data Collection Type Segment - Center Quantity Rate Rs.
' i (Nos) | (Per Qty)
' C epy e = e -
J P P Pene) o
~
5
%  The above stated assignment will start from andendon ... - The completed assignment should be delivered in required
=% numbers/quantity t'hrough th_e dgvice 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

L

-

I'solemnly declare the information mentioned herein (both sides'of the

= page) is true and correct to the best of my beliefs and I agree with all
terms and conditions. ,

Date: ' i \ ‘ o\ 2") Signed in the presence of:

Sy | kam% e 1) Witness Name: ﬁ}ufpcw ne| 6‘)%
Name of signee: g e ‘ Contact number: § 2 4 0917y ,L

«,\\o\e’ Signature: &Mw %—@4
&V 2) Witness Name:

Contact number:
Signature:

Signature:

e el



% of the Freelancer:- SCW\ClCﬁ/\Q “‘M\ﬂ \e D o 2aw Q\) PUN :

hddress:- Sy o1 9, Awmbrgaon Pednat
Mobile No:- oSO 34028 Y

BILL

For Commercial Use:

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

pushpa Tower, 1t Floor, Office No -4, St No-12/1/1, Padmavati, Pune Satara | Bill No: 10 9 7
Road, Padmavati Chowk, Above Bikaner Sweet, Pune-411037 Date: . :
PAN No. AAECM5086D Freelancer Code: MXP P 2223-2 23
Towards my Charges/Feesagainst Assignment/sstated below:
. Original Assignment Revised Assignment | Quantity And
Job Me; (2"0 2‘ L'f ‘ 2 & ) Number and Date Number and Date Amount
72 Payble
opTie Kroppion (W14 ) | I
Fielawork Locations:U ' Pumc 2
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing

3- Main interview - O A Q2 0 O | : goo |—

4- Main interview-

5- Moderation/Translation/Transcription/Others

(SPECHFY).crrrrerrarserssssses
Other Fees/Charges
Supervision Charges o~ l l I
Executive Name:  [X ) Y eparne Peas ya)
EIC Employee ID: Date: Signature: "X | 2.4 \ & Yepa Ao AeS
Totals I
A) Fees for Assignemt Job No. Task Code Amount:-
' A oth \081 |,800 |-
8) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

Rupees in Words: 0')'16 J’hoqsay\cj E(W (/\u)hol"“-@] Qu.f—‘g onl‘]

Summary
Assignment Date | quantity Synched/ |
JobNo. | Segment | Centre | Collection uantity Rejectedby | Invoice Quantity | Quantity Pal i i
— o W e el e
YV \ < k \;)'y g
P o [ Vel s ik ea [ | 99

|solemnlydeclaremehfofm;ﬁmmmﬁomdhudnMsldudmpaoe)inruemdcoﬂmmmmwﬂu beliefs and | i iti
~ e ERPP ugs Y y and | agree with all terms and conditions.

Beneficiary Bank Account Name: Scund.eefr kewnb e Beneficiary Bank Name:dJ a2 Shalcam Bamid

Beneficiary Bank Account Number:g Ly 2 9 7. 0) 600 B
060 g eneficiary IFSC Code:
E8OE ! g Tg@POOOooL(S

/ : Bill Received On:
o AN Rae

Bill Checked & Cléared On:

(Signature & Date) Approved by with date




