e
17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase 111, Okhla Industrial PIC of the freelancer
OmarkeIlceI ety Fstate, New Delhi, Delhi -110020
MobileNo,: "1 Al un b2
219 W) 722y —
TIvE 16 1o oeftity Whai km&;&: "1 registered with us as a freelance aupplier for

conducting interviews and collecting data, He/She has been authorized fo collect Marke!

Research Data by Market Xcel as per project s Rafarence No:
el as pe net specific Asgjgnment, Letter, :

Date of lsspe: ________ Valid From, ﬂ'?‘ﬂo‘),ﬂ\ )5 _ Job Fleldwork

Location: Ok ¢ n hAMobile No 1011 LL!LIQ( ss: This Authority Card is issued 0n

the specific request of the freelance supplier to facilitate in his/her assignment.
(Card Holder's Signature)
—

Assignment letter

Freelancer Name A»él\\»\!:hf T Job No: Q—D.Q——'—f I ol 9_—3 Freelanccr(?ode:My[;FQ,D)—ﬁ
House Address JobTitle: 1o L\DE) H't-p )0 Reference No: | E 1
| a 5_} 8 2 “ gﬁi ", Fieldwork Uocation: Q_:QQ_L‘_ Date: f 2 ” 2_/ 2&
® ﬁ‘j“ mba M allonnal
chennar
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 overicaf.
(A) Fees for Assignment:

Data Collection Type _ Quantity Rate Rs.
Typ Segment - Center _ (Nos) (Per Oty)

Husni— chonnal 15— 100

The above stated assignment will start from?..\kl \'Ap’\ind end ona).ll.lKThc 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 im the device is sent directly into the secured server. The device location should be always in active and GPS be captured live
as communicaied af 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

pemmanent/iemporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment
without showing any reason thereof.

Isolemnly 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: M , 9—{ 25 Signed in the presence of:

¥ ‘ 1) Witness Name: QQ_*M[;JE&
Name of signee: -T_ Aé‘f\ ol

Contact number; :h (®) L!,[’jgtl\_’;

Signature: CA_E_@J}, 1
\ iy .

e B

Signature; ~T. QL,/'L 2) Witness Name:

Contact number; o Shbue 10(1)3
e .
Signature; LA

J
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BILL
For Commerclal Use:

Customer's Name & Address

To : MARKET XCEL DATA MATRIX PVT. LTD,
No. 15. 15t Floor. AA Road, Kasturi Bai Gandhi Nagar,

Perambur, Chennal-600011

PAN No.: AAECM5086D

Bill No ;
Date!

Fneelnmcr Lodc M )f AR 002 2. 1 4 Ly

]

Towards my Charges/Feesagainst Assignment/sstated below: |
Orlginal Assighment Revised Assignment | Quantity And
JobNo: 2P 9,\.‘- | 88 Number and Date Number and Date Amount
Payble
Job Title:  pplia BT ey ‘ln')’u— , [ |
Fieldwork Lccahions P_LL..LL-@’ |
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing
’ 3- Main interview -
4- Main interview- 5 [\oo 1s5D0
5- Moderatlon/TransIation/Transcrlptlon/Others
(Specify).....
Other Fees/Charges -
Supervision Charges 3 l I I
Executive Name: kyﬁ%
EIC Employee ID: Date: Signature: x\HaA L 129 |15 } ANt -
|Totals  Qeyon Howand  dho hindwe' m(l«—:
A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges Amount:-
Grand Total (A+B) For Net Payment
| Rupees in Words: :
Summary
e | v || o cotctan S| Sty ety | ks ot |ty o | vty o
ff;’g*’ MMEA.{ -6~ O FERE| ) o
I solemnly declare the information mentioned herein (both sides of the page) Is true and correct to the best of my bellefs and | agree with all terms and conditions.
My PAN Accourt Number is: © PPPA 2.8k | M.
Beneficiary Bank Account Name: =T. A4 Beneficiary Bank Name: QP |
Beneficiary Bank Account Number: 19 2b25a40 3 Beneficiary IFSC Code: Sp | NPDIRRT 3
E&OE :
: Blll Received On:
X M \ ”-s\\e“a \\201*:- Bill Checked & Cleared On;
(Signature & Date) Approved by with date
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w Thalambur, Cherna S
| ——— . BILL e

Customer's Name & Address
To: MARKET XCEL DATA MAT
No. 15, 1st Floor, AA Road, Kasturi Bai Gangh Nagar,

Perambur, Chennai-60001 1 [B)gll_eN,O: \:}‘, Ep 4 gl’,
PAN No.: AAECM50860 2], Mo F 0023~ Ty

Freelancer
st Assignment/sstated below:

For Commercial Use:
RIX pvT, LTD,

Towards my Charges!Feesagaln

: X Original Assignment Revised Assignment | Quantity And
Sewate 20 - l*—\ 183 Number and Date Number and Date Amount
e ] Payble
Job Title: Do | 1T Pec Sogy, , | |
‘ Fieldwork Locations: Q:L_LM_M\R
Fees for Assignment
Data Collection Type & Segment % Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing
‘—_—‘——_,__—__ o
3- Main interview -
- ‘—‘__—n—-—n_;
4- Main interview-
— | 15 [a]a] 500
5- Moderation/TransIation/Transcription/Others
(Specify) ..o
*—_—-——___-—_;
Other Fees/Charges .

Supervision Charges

| [ | |
Executive Name: A . Yot un B oo .
EIC Employee ID: Date: Signature: MY 1A 5 1o, ‘%\ )< / N o N

Totals
A) Fees for Assignemt Job No.

4

Task Code | Amount:-

B) Supervision Charges

Amount: -

Grand Total (A+B) For Net Payment
Rupees in Words: SIMJL_ +h ousan ) C[v".m_e' : ,\555 Q‘M.AL enl,
Summary J
Assignment Date Quantity Synched/ Quantity Rejectedby | Invoice Quantity | g Paidinthis | Quantity Payable in
Number | JobNo. | Segment |  Coptre [:olmon Submitted | 10C and Agreed byme |  Accepted uam:;ymace ' Subsequent Invoices
it el w5 | o |45 | |

I solemnly declare the information mentioned herein (both sides of the page) Is trus and corract to t

he best of my beliefs and | agree with all terms and conditions.
My PAN Account Number is: BRMpatl, 98 )

Beneficiary Bank Account Name: A Beneficiary Bank Name: I J,uuL [D ank
Beneficiary Bank Account Number: 21p| 0l COOO |y }La Beneficiary IFSC Code: TO LA OOD 270|
E&OE : .

1 ‘ \ Bill Received On:
_(r : S\“"J\ iy \ 3 \, OSLM Bill Checked & Cleared On:

(Signature & Date) Approved by with date







From
Name of the Freelancer:- % .Snoo 70\ ) - "
Address - oA Mm‘r.{ ' Alj\‘arﬁh h A " (‘ 7
MOb“ENO .17_ G\gﬁ.g 56 ¢ W :L, ”
BILL
: i For Commercial Use:

Customer's Name & Address

To : MARKET XCEL DATA MATRIX PVT, LTD,

No. 15. 15t Floor. AA Road, Kasturi Bal Gandhi Nagar, Bl No: 2

perambur, Chennal-600011 Date: \9) y P 2.0,

PAN No.: AAECMS086D Freelancer (U )

{aat Asale atod below

—

JobNo: 20211283

Towards my ChargoalFeesagnlnst Asslgnmentlsst
Orlginal Assignment
Number and Date

l Lo

Job Title: Pl BT Rec 2034

Fieldwork Locations: C‘_L&_ AN A \

Revised Assignment
Mumber and Date

Fees for Assggnment

Rate

Amount

Quantity

Quantity And
Amount

Payble

Data Collection Type & Segment
1- Briefing charges

2- Recruitment/Contact/Listing
3- Main interview -

\o O

=)

loooO

4- Main interview-

5. Moderation/Translation/Transcription/Others

(SPBOIEY ). vosviveisrinimanans

Other Fees/Charges .

I

Supervision Charges

B Patbun B oo

Executive Name:

\%l‘bl%J A Nk

EIC Employee ID: Date: Signature: M X |95
Totals | OO0
A) Fees for Assignemt Job No. Task Code Amount:-
B) Supervision Charges Amount:-
Grand Total (A+B) For Net Payment [
Rupees in Words: - 9“)1
Sumrhary
X Date
Quantity Synched/ | (Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | CQuantity Payable in
Number Job No. | Segment | Centre co_lrley;gon Submitted 1QC and Agreed by me Accepted Tvolca Subsequent Invoices
2024 ;
1282 meﬁj‘: oo ) loo | |oo ®)

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 Number is: Qv_lpSB"? g2

Beneficiary Bank Account Nam P .
Beneficiary Bank Account Number; 8 P I 3

o,

molg

Beneficiary Bank Name:

Y.oba

Beneficiary IFSC Code: . py 5 © 0O L} &7

E&OE

Q L2ty

(Signature & Date)

’AA-

\ 3\‘5

Appraved by with date

Bill Received On:

Bill Checked & Cleared On:
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Name of i -
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AddeSs eelancer-.. ’
| 5 M. Hn Ln .
Mobu\eNo ’ s ’k o! I\e\ek Comwy ‘““(MN
q

§2 . — g

I

 BILL et gt

| cial Use:
ommer
Customer's Name & Address s - s g

T0 : MARKET XCEL DATA MATRIX PVT. LTD.

No. 15. 15t Floor. AA Road, Kasturi Bei Gandhi Nagar, Bill No: gl Q'
2

Pemmb\“ Chennai-600011 Date’ ’q/ —_l%q
PAN No.. AAECMS085D Freslancer Code:azy A CF 20 )’)_;______4

Towards my Charges/Feesagainst Asslgnmentlsstated beIow
t | Quantity And
Original Assignment Revised Assignmen
Job No: 0.0 2dx1 2 §3 Ngmber :ﬂg Date Number and Date Apm‘(;"l;‘zt
a

JobTitle: Dol RHT Der 2004 ] g
Fieldwork Locations: (AN 2 a n Al
Fees for Assignment
Data Collection Type & Segment Quantity Rate
1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview -
b 5o | loo 5o o
S- Moderation/Translation/Transcription/Others
Other Fees/Charges .
Supervision Charges , ' ] '

’ Executive Name: AV othun Boe

Amount

EIC Employee ID: Date: Signature: \\% | A | \%]%MJA.\LQJX/ -

Totals : svo O
A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges ] Amount:-
: Grand Total (A+B) For Net Payment
Rupees in Worgds: mu_ . 1
Sumtary
kssgnmen D2 | guantity Synched/ i :
Humper Tyoe Submitted | I0C and Agreed by me | Accepted mewn &mm Payd:lemn
204 A =R
a3 Vfé}' 5D o 50 5o o

! decian ’ i
solemniy emeuinmmmmmhumMﬁdudﬁwm)bmmmactmmbostofmybeuafsandIagraewimalltmandeondiﬁms.

Bene!'l:hry:::mm M. ool Beneficiary Bank Name: S &
BmeﬁaaryE&OE Account Number: o, MNMLBOY 1719 Beneficiary IFSC Code: 3 B )1V © 00 2.2.95~

. w% Bill Recelved On:
et \2\672) 2015

JSignature & Date) Approved by with date

Bill Checked & Cleared On:










17. Okhla Industrial Estate Phase 3 Rd, Okhla Phase 111, Okhla Industrial PIC of the freelancer
' Estate, New Delhi, Delhi -110020

.monca‘\gcel ExecutiveName: A+ Veothaun

MobileNo.: 1AO 1111352 4

LY

4 with us as a freslance supplier for
is | ify that M registere
Z:d:lsctti:gc?:tgwiews and collecting data. He/She has been authorized to collect Market

ific Assignment ietter, Reference No:
i by Market Xcel as per project spec
“ b D;tate Z)f Issue: Valid From: to L Jop Fieldwork
| m Mobile No: 145 2 TS ) Adtiress: This Authority Card is Issued on
| ‘:}3::;2;& requestofthe freelance supplier to facilitate in his/her assignment.

(Card Holder's Signature)

Assignment letter

“ode: 4
f lemwNameTaM:Ww JobNo: 2.0 L-| nRa ire;l:::r;;de. M C_; 9‘9;2 Yy
' House Address Job Title: Pol.O BT Dec g_o}? e : .
. Fieldwork Location: Date: 1Q' /)2 } 2
Loutk ﬁﬁl\&l L_mm o
‘kA o = i

This has reference 1o 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

i belowand overleal
(A) Fees for Assignment:
) : Quantity Rate Rs.
Data Collection Type Segment - Center (Nos) (Per Qty)
[
Puant ohoanan loo Koo,

The above stated assignment will start fronf2\y | \‘and end on 31))1):_ 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 datz 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 communicaled at the zbove stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the
;::Eﬂm in parv/full without any further reference/intimation to you. This is not an employment but merely an assignment to you as a
lancer, 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 emplo : r cho n, & | :
without showing mgﬂ mmﬂm the Company shall be entertained in future. The Company reserves its right to terminate your assignment

I'solemnly decla . : 1 : : .
terms and}t;omtuo:sm information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and Iagree withall

Date:
(9 / 9‘/ 25" Signed in the presence of:

Name of signee: 1) Witness Name: -
: Tamel o s |
Vo i '
Wl Contact number: jﬁo Q‘L\"TQ\(’ \

Signature: _ng ‘ng A
S (B WIS

2) Witness Name:

Contact number:

Signature; LA AL










From

Name of the Freel 1
Address:- N;n?er,- A&H WhE yp V£
7 PEE, lhwvprmePET . Toyoysp, 1 1%

Mobile No:- , ‘l‘i ), NEW

~ BILL
Customer's Name & Address For Commercial Use: -
701‘-‘5MARKET XCEL DATA MATRIX PVT, LTD, ) .
No. 15. 1st Floor. AA Road, Kasturi Bai Gandhi Nagar BiliNe: 32744
: : gar, Bill No:.3
Perambur, Chennai-600011 Date: \'é\'z 4
Freelancer Code: M2 cER 6 2) o _ sevn

PAN No.: AAECMS086D

Towards my Charges/Feesagainst Asslgnmentlsst;tga below:

sobmo: QHR )} |28 2 “Number ang Oste |  Number sngpace” | QUantity And
obTitle: POl PWT Dec deavy . [ l Paybie
Fieldwork Locations: (‘j\ 0 N -
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
(SPEeCify)....ccoeveeeaerenen
Other Fees/Charges .
Supervision Charges : | 450 | 2./ l la 8o
Executive Name: A . kgnpn REE -
EIC Employee ID: Date: Signature: ~ Mx [795 , ja]2 [oC Q. [ ¢adt—
Totals , ' 1
A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges 20 ;_\“1,%"3 Amount:- |13 ©o0O
Grand Total (A+B) For Net Payme’nt

Summan\;

Date
Quantity Synched/ | Quantity Rejectedby
dobNo. | Segment | - Contrs | COtActON| g pmitied | 1aC and Agreed byme | Accepled

N e |

L}
I solemnly declare the information mentioned herein (both sides of the page) is true and cormect to the best of my beliefs and | agree with allterms and conditions.

MyPANAco::ntNumbenrti's‘:amC&; PPO298 M e e
3eneficiary Bank Accou e Adch wpp,b’ A Beneficiary Bank Name:
Seneficiary Bank Account Number: "33 290 F8 9 ’ Beneficiary IFSC Code: S RX. Nboo 230

Rupees in Words: rmbrvﬂﬁ!\, C‘fe.‘, v-n-éLM‘A -’kuve, Md 0. ‘1\90.4 s

Invoice Quantity | Quantity Paidinthis | Quantity Payable |
Invoice Subsequent Invoic

Assignment
Number

[ ©

Bill Received On:

WY : ;
(& 1\ “ \M{‘ T Bill Checked & Cleared On:

Approved by with date

14



