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Qustomer's Name & Address

PAN Mo AMTNSISED

e g

BILL

S A —_ 4

Yo : MARKEY XTEL DATA MATRIX PVT. LTD.
204 207, Dt Fooe Ashok Prenvees, Ncholas Wk Cirtie Raad, Nichotas Wadl,
Nez Taai Chadvoly Axhen East Mumba-4 10060

for Commercial Use

ine3494
Date:
Freelancer Code:

{3

i e

Towards my Charges/Feesagainst Assignment/sstated bolow:

s e ———— o ———————
e e

————

Original Assignment

Rovised Assignment

Quantity And

Job No: ?fe -'-Z f( m‘[ GC( Number and Dato Number and Date Amount
. SIS Payble
DovTitie:  Rvamd racte ReEW l i [
ficldwork Locations A bey)
Fees for Assignment )
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Rc_\“\»rwe:zz, Contactyusting
3~ Main intenvew -
4- Main -.'?!\"\_.:“:;*
5- Moderalion Translation/Transcription/Others
(Specify}
Other Fees/ Cha;ges W
Supervson Charges R G 5 <0
Executive Name: Meadhaut By ollam, \
EIC Employee 1D: Date: Signature: ;..{Z)"A (e \
Totals \
A) Fees for Assignemt Job No. Task Code Amount:- \
B) Supervision Charges 20.'2‘(0!] “‘ Amount:- L go \
Grand Total (A+8B) For Net Payment \
SHpE e, —\
Rupees in Words: @ne  \dumdloted 1T Ht?l u’f\\)\{, i \
Summary \
Date
AsSincoent . Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidi Quantity Payabl
hd Jod No Segment | Centr Colection uantity Paidinthis uantity Payable In
Number RELIS) ’ ‘ Type Submitied | 10C and Agreedbyme | Accepted Involce Subsequent 'avolces
AV X w| e
W ] - - -
Yo Q- il

| solemnly declare the information mentioned herein (oth sides of the page) is true and corect to the best of my beliets and | agree with ail terms and conditions.

My PAN Account Number is: AR SPZAY AR L

Beneficiary Bank Account Name: v 'yanleq 2o0d9e€
Beneficiary Bank Account Number: 1 207111 o0l 2F4L 8
E&OE

Beneficiary Bank Name: Abh ucloya Ban
Beneficiary IFSC Code: AW W0 LS ¢ 12,

|

Bill Received On:

F ‘2 dL’gLJ,

.

/‘——
(Signature & Date)

\d ‘ l""
)‘[%l/——- Dl—! ol ) 20 2¢1Bill Checked & Cleared On:
Approved by with date

181a5]2024



Okhla Industrial PIC of the freelancer

17. Okhla Industrial Estate Phase 3Rd. Okhl': Ph a.sf i,
r , ’ state, Wgw Dcil}_fr\DdIEl{ afun
@ mcxrke‘gc_ce Executdve Name: C X ! l gt
MobileNo.:  _ GR 1994 ¥ &+
c ! ier for
certify that Py cn 2 registered with us as a freelance supplie
o2 ow pYNQ!\\LQ e has been authorized to collect Market

S : ; ata He/She
conducting interviews and collecting ¢ ¢ Assignment Lelter, Reference Mo

ez ta by Market Xcel as per project spec T
Reser D:)aleb)of ssue\&€~q ~§  Valiig From: \gftl_ﬁtn3°'ﬂ49jch Fieldwork

m ¥ tdobile No: ddress This Authonly Card is issued on
the specific request of the freatance supplier (o faciiitate in his/her assignment.

(Card Holder's Sigpature)

Assignment letter

F‘"‘“‘“N‘*“‘t‘p“\\)ﬂﬂ ka {'_’_064» JobNa: ‘2-0‘3\11 o9 69 Freclancer Code:

Howse Addross Job Titke: QR&?\A e KEE | Reference N

Reom No 56,8300 CUhowd } | Fickiwork Location: Date: 13 ~ q - -ZC,
N693%, DN toakrihav Moar b ey

™m L\\""Ll:)&i

—

Dear SeMadam,

s bas 1ot ~ tm Fhoa . . 4 . . vl & . . ]
‘fl.n has referense o e discussion we had with vou regarding the assignment pertaining to the captioned subject matter and explained in
Cotanl 8t the progect briefing winch you hzd shiended on. '

hat . '.m' f;ct far the astipament 2nd other aesocizted foes as mennioned hereunder, on the terms and conditions mentioned
*low and overleaf

(A) Fres for Assipnment:

Data Collection Type Segment - Center Q;‘:nﬁ;} (‘::"t(;{s-)j
Nos er Qty

only e Aok — prunt bad . = A<

o bntie R 2 165 v v e 21 ey AV A ’
The above stuied assignment will stan froo R cendend oo .. The completed assignmznt should be delivered in required
numbers quaniity ¢ oh the dovics headoad over to you for the data collection 1<k in complete quantity and data be syn<ed on darly basis so
that dats coliectea 17 VICE 83 Botit Gl e pecured server The device location shiould be alwayy in active and GPS be captured live
as conmmencated vt the sbhove sskd v L agreed schedule may result in non-acceptance and may to rejoction of the
< A28 RN - - 1} 3 -y 7% hoamr . é P8y ey . q 3 “ PR, ~ . .

;\‘&!:\.-.akm I pattiel withowa 2ay funih ferarenceintimation 10 you. This i not an employment but merely an assignment to you as a
freelancer, and free o pursoc say of vocstion of your chowe or work for any other person. and that no request from you for
PEMANERLICMPOrATY CPIoY menl e T <y shisli br covertueed in future. The Company reserves s right to terminate your assignment
without showing any reason thereond

Isolemnly declare the information mentioncd herein fhoth sides of the Fagz) s true and comedct 1o the best of my beliefs and [ ayree with ali
torms and conditions,

Date: 1 8/03/ 20 / Sigeed in the presence of:

Narha o fSienee: \’}1" N kﬂ ol 1) Wimess Name: : _I_B_.iékl "0

Name ol signee: \\{Qﬂ ‘ZQ 6 Cortact trabes: q{g;ﬂ M a, 4‘9 )
Signature: /Lgff}jm '

—

2} Witness Name:

Contact nember:

Signature:
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Mobille No:- t% Y D) 42 ¥ XS

BILL

Customer's Name & Address

To : MARKET XCEL DATA MATRIX PVT, LTD.

204-207, 2nd Floor Ashok Premises, Nicholas Wadi Circle Road, Nicholas Wadi,
Near Tiwari Chalwala, Andheri East Mumbal-400069

PAN No.: AAECM5086D '

For Commercial Use:
Bill No:

27
Date: 3"€£gq & ‘LA’

Freelancer Code:

~ Towards my Charges/Feesagainst Assignment/sstated below:

Original Assignment Revised Assignment
ranioy Q‘@ & &1 s q GC] Ngmber and Date Number and Date
Job Title:  \Qywtuena L Trowclkey , I I

Quantity And

Amount
Payble

Fleldwork Locations: NMuMbL QLT .

Fees for Asslgnment

Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Rc-cruItmcnt/Contact/Llstlng

3- Maln Interview - =5 ol SO H 0o

4- Main interview-

5 Moderatlon/Translation/Transcrlptlon/Others
(Specify).. e

Other Fees/Charges

Supervision Charges

Executive Name: Mudhon ¢ 128 ) okv\ MY ,

EIC Employee ID: Dz'ate: Signature:

A3 Ao

Totals

A) Fees for Assignemt Job No. . Task Code Amount:-

Coo

2028894

B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment

Rupees in Words:

Pive  Humduse . ouly .

HEREN

V4
Summary
Date : . . . . .
Assignment Quantity Synched/ | Quantity Rejectedby | Invoice Quantity Quantity Paidinthis | Quantity Payableﬂ
Number ’ Job No. | Segment Centre‘ C°¥$sg°: Submitted 10C and Agreed by me | Accepted Invoice Subsequent "voices
~1
Aa -
o S
0 —
oot &5935 SR 2 2—

I'solemnly dectare the information mentioned hereln (both sides of the p%) is true and corect to the best of my beliefs and | agree with all terms and conditions.

My PAN Account Numberis: fe¥B PSS o3-12
Beneficiary Bank Account Name: WRAYTN Salvt

Beneficiary Bank Account Number: :f-O L'S << 50 |\

ERQOE

Beneficiary Bank Name: Rt 1~ ch‘r\&('
Beneficiary IFSC Code: “Jo Rk dSoo | haq,

Bill Received On:

Moo

Approved by with date

S !K}QIQL')

(Signature & Date)

Bill Checked & Cleared On:

02{'01/2aub
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17, Okhla Indt al Estr .
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Executive Name: M(ﬂ et 5\(‘1 )
MobileNo.: € 0 Sl RHE

’hr‘ is 1o C f he i cl ! 1 h S fr n (- er for
e ' I8 W p
Conducl‘lllg i“t‘: V’lc\wb a \d (;()"E".(:U“g dala ! lelShC ' \as beel 1 auﬂ or lZed tO CO”BC[ via ket

; : ' ce No:
Research Data by Market Xcel as per project specific Assignment Letter. Referen

i k
Date of Issue: | valid From; |8[4]3Y to 3_'Lﬂ:"_~9 Job.F 'e’d‘;’cgn
Location: N&E&_ Mobile No: 9’%ddresst This Authority Card is issue
the specifi §equest6.‘thefreelance supplier to facilitate in his/herassignment.

(Card Holder's Signature)

Assignment letter

5 ~
Freelancer Name k\ aalwy JobNo: DO 2 Ll o Otgq Freclancer Code:
HouscAddress 3 3 b Lo 2} JobTitle: WM (rfa'\e(_ﬁkﬂ" Reference No:

Q; V\Olb'» M\Lw Fieldwork Location: \ Date: ,»( j? ¢~C( r*aa %
e deeed TlagheX] Moayto-ext
~so\t (B

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 Segment - Center Quantity Rate Rs.
(Nos) (Per Qty)

CRNNLNS Bragt— ~MaMbaol 59 XD

The above stated assignment will start from and end on ...cccovvinnnenn - The comipleted 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 or daily basis so
that daia coliected in the device is sent directly into the scoured 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
freelencer. 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 thercof.

Isolemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and Iagree with all

terms and conditions.

Date: A8 20 Signed in the presence of:
{(ﬂ (20241 Mo hew! B e

1) Witness Name:

A
N
Name ofsignee: T SalVi
e oTsiEnee b@ Contact number: q‘:i_{’lq 9“[1 2?«-9:/?

Signature: oA
’___/

2) Witness Name:

Signature: O

Contact number:

Signature: i L —




