
Name 
of the 

Freelancer: 
-From Address: 

-
M

obile 
No: 

BILL For 
Com

m
ercial 

Use: 

Customer's 

Name 
&

 

Address 26908 

Freelancer 
Code: 

Bill 
No: D

ate: 

T
as 

M
ARKET 

XCEL 
DATA 
M

ATRIX 
Tow

ards 
my 

C
harges/Feesagainst 

A
ssignm

ent/sstated 

below: Quantity 
And A

m
ount 

Payble 

Revised 
A

ssignm
ent 

N
um

ber 
and 
Date 

Original 
A

ssignm
ent 

N
um

ber 
and 
D

ate 

2024o9 
2 Job 

No: Job 
T

itle:(ad 
eal 

Fieldw
ork 

Locations: 

Fees 
fo

r 
A

ssignm
ent 

A
m

ount 

R
ate 

Quantity 

D
ata 

Collection 

Type 
&

 

Segm
ent 

1-Briefing 
charges 

2-Recruitm
ent/C

ontact/Listing 

J5 3-Main 
interview

 
4-Main 
interview

 

5-Moderation/Translation/Transcription/O
thers 

(Specify). 

O
ther 

F
ees/C

harges 

Supervision 
C

harges 
E

xecutive 
N

am
e: 

EIC 

Em
ployee 

ID
: 

Date: 

Signature: 

Totals A
m

ount; 

Task 
Code 

Job 
No. 

A) 

Fees 
for 

A
ssignem

t Am
ount: 

-B) 
Supervision 
C

harges 

|
|
3

o
 

G
rand 

Total 

(A
+B) 

For 

Net 

Paym
ent 

Rupees 
in Words: 

e t
o

d
 

e la 

a Sum
m

ary 

Quantity 
Payable 
in 

Subsequent 
Invoices 

Invoice 

Invoice 

Quantity 

Quantity 

Paidinthis 

Accepted 

IQ
C 

and 

Agreed 
by 
me 

Quantity 
Rejectedby 

Quantity 
Synched/ 

Submitted 

Date 
Type 

Collection 

Centre 

Segment 

Job 
No. 

Assignment 
Number logynt U

BLN
O

&
-S62 

Uhie 

I solemnly 

declare 
the 

information 

mentioned 

herein 

(both 

sides 
of the 

page) 
is true 
and 

Beneficiary 
Bank 
Name: Beneficiary 

IFSC 
Code: 

Beneficiary 

Bank 

Account 

Name: 1756loee0G
7303 

Beneficiary 

Bank 

Account 

Number: 

E&OE Bill 
R

eceived 
On: 

Bill 

C
hecked 

&
 

C
leared 

O
n: 

astraly 

Approved 
by 

with 

date 

(Signature 
&

 
Date) 

PV
T, 

LTD. 

MAMo 
301, 

Hosue 

No.3-6-269/301, 
4th 

Floor, 

MYM 

Money 

Center 
, Onp. 

Telugu 
Academy, 

Himayathnagar, 

Hyderabad 

-500029 

PAN 
NO.: 

AAECMS086D 

correct 
to the 

best 
of my beliefs 
and 
I agree 

with 
all term

s 
and 

conditions. 

My 
PAN 

AcCCount 

Number 
is: 



PIC 
of 

th
e 

freelancer 

I,O
khla 

lndustrial 

Estate 

Phato 
1 R4. 

0khla 

Phase 
II, 

Okhla 
Industrial 

Estate, 
New 

Executive 
Name: 

M
obile 

No.: 

marke 
xcel 

freelance 
supplier 
for 

A
ddress: 

This 

Authority 

Card 
is issued 
on 

Date 
of lssue 

4
|A

 

Valid 

From: 

slaluy 

to
L

o
lA

g
b

 

Fieldwork 

conducting 

interview
s 

and 

collecting 

data, 

H
e/She 

has 

been 

A
uthorized 

to 

collect 

Me 

Research 

Data 

by 

M
arket 

Xcel 
as per 

project 

specific 

A
ssignm

ent 

Letter. 

R
e
te

re
e
 

the 

specific 

request 
of the 

freelance 

supplier 
to

 

facilitate 
in 

his/her 

assignm
ent. 

L
ocation:byuá 

Mobile 
No 

This 
is to

 

certify 

that 

(C
ard 

Holder's 
Signature) 

Assignm
ent 

letter 

Frcelancer 
Code: Reference 

No: 

Job 
No: 
Q

l
2

4
 

Job 
Title: 

Freclancer 
Name House 

Address Datc: 

Ficldwork 

Lokaton 
tu 
d

y
 

h
a
le

 

D
A

 

Dear 
Sir/M

adam
, 

This 
has 

reference 
to the 

discussion 
we 
had 

with 
you 

regarding 
the 

assignm
ent 

pertaining 
to 
the 

captioncd 

subjcct 

matter 
and 

explained 
in detail 
at the We 

now 

offer 

you 

fees 
for 
the 

assignm
ent 

and 

other 

associated 

fees 
as m

entioned 

hereunder, 
on 
the (A

) 

Fees 
for 

A
ssignm

ent: 

R
ate 

Rs. (Per 
Qty) 

Quantity 
(Nos) 

Segm
ent 

-Center 

D
ata 

Collection 
Type 

not 
an 

em
ploym

ent 
but 

m
erely 

an assignm
ent 

to 

you 
as 
a 

and 
end 
on .
.
O

 

yhe 

completed 

assignment 

should 
be delivered 
in required 

num
bers/quantity 

through 
the 

device 

handed 
over 
to 

youlfor 
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 

G
PS 

be 

captured 
live 

as 

com
m

unicated 
at the 

above 

stated 

briefing. 

N
on-Com

pliance 
of agreed 

schedule 

may 

result 
in 

non-acceptance 
and 

may 
to rejection 
of the 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 perm

anent/tem
porary 

em
ploym

ent 
in 
the 

Com
pany 

shall 
be 

entertained 
in future. 

The 

Company 

reserves 
its 

right 
to 

term
inate 

your 

assignm
ent 

assignm
ent 

in 

part/full 

wi�hout 

any 

further 

reference/intim
ation 

to 

you. 

This 

\
h

 

I 

Signed 
in the 

presence 
of: 

Date: 1) Witness 
Name: Contact 

number: 
(2

5
2

3
3

4
 

Signature: 

Name 

ofsignoe 

A
n

im
 

boppu 2) Witness 
Name: 

Signature: 

Contact 
num

ber: 

Signature: 

Delhi, 

Delhl 

-||0020 

a
e
 

2S
o3734 

project 

briefing 

which 
you 
had 

attended 
on. term

s 

and 

conditions 

m
entioned 

below
 

and 
overleaf. 

The 
above 
stated 

assignm
ent 

will 

start 

from
 

without 

show
ing 

any 

reason 

thereof. 

solem
nly 

declare 
the 

inform
ation 

mentioned 

herein 

(both 

sides 
of the 

page) 
is true 
and 

correct 
to 
the 
best 
of my 

beliefs 
and 
I agree 

with 
all term

s 
and 
conditions. 



(S
ign

atu
re 

&
 

Dat
e) 

Ap
pro

ve
d by

 
with

 

dat
e 

Bill
 

Ch
ec

ke
d 

&
 

Cl
ea

re
d On: 

Bill
 

Re
ce

iv
ed

 
On: 

E&
OE

 
Ben

efic
iary

 

Bank 
Acc

oun
t 

Num
ber:

 

Ben
efic

iary
 

Bank 
Acc

ount
 

Nam
e: 

/`y 8
' 

(90
 

A
B

ee
 

Pe
nd

e 

M
y 

PAN 

Ac
cou

nt 

Nu
mb

er is: 

I 
sol

em
nly

 

dec
lar

e the 
inf

orm
ati

on
 

me
nti

on
ed

 

her
ein

 

(bo
th 

side
s of

 
the 

pag
e) is

 
trUe

 and 
co

rec
t to

 
the best

 of
 

m
y 

bel
iefs

 and 
I 

agr
ee with

 all 
term

s and 
co

nd
itio

ns.
 

Be
nef

icia
ry IFSC

 
Cod

e: 
Ben

efic
iary

 

Bank Name
: eli 

B
 |a0

24
| 

Nu
mb

er 
As

sig
nm

ent
 

Job No. 

Seg
me

nt 

Ce
ntr

e 

Co
lle

cti
on

 
Type

 
Dat

e 

Su
bm

itte
d Qua
ntit

y 

Syn
che

d/ 

Qua
ntit

y 

Rej
ecte

dby
 

IQC and 
Ag

reed
 by

 
m

e 

Ac
cep

ted
 Inv
oic

e 
Qu

an
tity

Qu
an

tity
 

Pai
din

this
 

Inv
oic

e 

Su
bse

qu
ent

 
Inv

oic
es Qu

ant
ity 

Pay
abl

e i
n 

Su
mm

ary
 

Ru
pe

es 
in

 
W

ord
s: 

&e
uen

tee
A 

lun
ad

 Gr
and

 

To
tal 

(A
+B

) For Net 

Pa
ym

en
t 

B
) 

Su
pe

rv
isi

on
 

Ch
arg

es 

A
m

ou
nt

: 
-

A
) 

Fee
s for 

As
sig

ne
mt

 Job No. Tas
k 

Co
de 

Am
ou

nt:
 To

tal
s 

E
xe

cu
tiv

e 
Na

m
e: 

EIC 

Em
plo

ye
e ID: 

Da
te: 

Si
gn

atu
re:

 
R

-

Su
pe

rv
isi

on
 

Ch
arg

es O
the

r 
Fe

es
/C

ha
rg

es
 

(S
pe

ci
fy

)..
.. 

5-
M

od
er

at
io

n/
Tr

an
sl

at
io

n/
Tr

an
sc

rip
tio

n/
O

th
er

s 
4-

Mai
n 

int
erv

iew
 

3-

Ma
in 

in
te

rv
ie

w
 -

2-
R

ec
ru

itm
en

t/C
on

ta
ct

/L
ist

in
g 

1-
Br

ief
ing

 
ch

arg
es 

Da
ta 

Co
lle

cti
on

 

Typ
e 

&
 

Se
gm

en
t 

Q
ua

nt
ity

 

Ra
te 

A
m

ou
nt

 

Fee
s for 

A
ss

ig
nm

en
t 

Fi
el

dw
or

k 
Lo

ca
tio

ns
: 

Job 
Ti

tle
: 

Job
 

No:
 

N
um

be
r and

 
Da

te 
Or

igi
na

l 

N
um

be
r and

 
Da

te 
Re

vi
se

d 
A

ss
ig

nm
en

t 

Pa
yb

le 
A

m
ou

nt
 

Q
ua

nt
ity

 
And To

wa
rds

 m
y 

PAN NO.: 
AA

EC
M5

086
D 

Opp. 
Telu

gu 

Aca
dem

y, 

Him
aya

thn
aga

r, 

Hy
der

aba
d 

-50
002

9 

Fr
ee

lan
ce

r 
Co

de:
 

Aat N
o 

301,
 

Hos
ue 

Da
te:

 
Bill

 
No: 

265
64 

T
o : 

MA
RK

ET
 

XCE
L 

DA
TA 

MA
TR

IX
 

PVT
. 

LTD
. 

C
us

to
m

er
's 

Na
me

 

&
 

A
dd

re
ss

 For 
Co

m
m

er
ci

al
 

Use
: BIL

L 

Mo
bil

e No: 
Ad

dre
ss:

 Nam
e of

 
the 

Fr
ee

lan
ce

r: 

Lis
hek

 
fer

do
m 

Fro
m 

Sa
tan

ata
yo

n4
 

A
ss

ig
nm

en
t 

Ch
ar

ge
s/F

ee
sa

ga
in

st 
As

sig
nm

en
t/s

sta
ted

 
bel

ow
: 

N
o 

3-6
-26

9/3
01

, 4th 
Flo

or, MYM 

Mo
ney

 

Cen
ter 



mokeface 
This is to cerd k 

Location 

registered wth us as a freelance supplier for oonducting interviews and collecting data He/She has heen authorized to collect Market Research Data by Market Xoel as per project specife Assignment Letter Reference No Date of Issue Valid Frgm ualMobile No 
the specific request of the freelance supplier to facilitate in hisher assignment 

b0rAM loby Jotb Fieldwrork 
Ths Authority Card is issued on 

Freclancer Namc 
Housc Address 

Dear SirMadam, 

17, ORhla lndustrial Etste Phse RA. (Rta Phaste Iil. Okhla fndustrial 

Fxeruive Name yo yey 
Estate, New Delhi, Delhi 10020 

(A) Fees for Assignment: 

Mobile No 

Aisla 

Date: 

Data Collection Type 

Name of signee: 

Signature: 

Assignment letter 

Job No. 2oly 2y 
Fieldwork Location: 

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 
beiow and overieaf. 

Frcelancer Code: 

Segment - Center 

Reference No: 
Date: 

Bhsnee Pedem 

The above stated assignment will start from ally and end on ..].y The completed assigament 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 syncd 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 partfull without any further reference/intimation to you. This is not an employment but merely an assignment to you as a 
freelance, 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 ofmy beliefs and I agree with all 
terms and conditions. 

Signed in the presence of: 

1) Witness Name: 

PIC of the freelance 

(Card Holder's Signature) 

Signature: 

2) Witness Name: 

Quantity 
(Nos) 

Contact number: 

Signature: 

Rate Rs. 

Contact number:232 03239 

(Per Qty) 

&t2s2o1231 
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