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- Address: This Authority Card is issued on

JobNo: | £O Freelancer Code:

A e Mo f:fmvf 1012~ 10

Dear Sir’Madam,
Mhureﬁ:mtnthed:mmwehdmthymmgmmg&cm pertain.

gnment 1.2 10 the captioned subjoct matter and explained in
detail at the project brisfing which you had attended on_. . i
%mﬁmhhhmtmmmfwswm on the terms aad conditions menboned

(A) Fees for Assignment:

Data Collection Type « 6 Quantity | RateRs.
; o (Nes) | (PerQuy)

Y+ 7 H»J} 9 | 2e®

{

The above stated assignment will startfrom _ and end 00 v . The completad assignment should be deliversd i roguired
numbers/quantity through drcdev:eehandodo\cr:oyou for the data collection task in complete quantity and dats be synced oo daity hasss s
that data collected in the device is sent directly into the secured server. The device location should be always in active and GPS be capturad live

as communicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-acosptance and may o rejoction of the
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment 1 you 35 3
freelancer, and you are free to pursue any other vocation of your choice or work for any other person, and that no reguest from you for
permanent/temporary employment in the Company shall be entertained in future. The Company reserves its Rght 1 erminate yous ssugamant
without showing any reason thereof. ,

I solemnly declare the information mentioned herein (both sides of the page) is true and ¢ »rect to the best of my beliefs and | agree with all

' Date: | Signed n the presence o c 1
1) Wimess Name: __M_—
N ofﬁkuoe

-




| 17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase I1I, Okhla §

Lod uppit

Estate, New Delhi, Delhi -110020
| Executive Name: LAY
MobileNo. : g
v registered with us as a freelance supplier for
and collecting . He/She has been authorized to collect Market
Market project specific . Reference No:
Issue: Valid From: Ajob Fieldwork
N Mobile No: 21 _Address: This Authority Card i< issued on
the specific om\ofmelmsupplhrbfadmahmmm
Assignment letter
Freelancer Name ', &MQ(J Job No: 7/07-—(1 “ P'O Freelancer Code:
Housc.-\dch-m Job Title: P"CA‘( Reference No;

Fieldwork Location: ! I A

- ngﬁ"‘ Fro02 ~h2

l

Dear SirMadam,

This has reference to the discussion we
detzal at the project briefing which you
We now offer

below and overleaf.

(A) Fees for Assignment:

had with you regarding the assignment pertaining to the captioned subject matter and explained in
h had attended on. , ;
you fus for the assignment and other associated fees as mentioned hereunder, on the terms and conditions mentioned

Segment - Center

Rate Rs.
(Per Qty)

vo) Y

Lo

—

The above stated assignment will start from

deliversd in required

andendon .........._.... . The
for the data collection task in

completed assignment should be

synced on daily basis

0

numbers/quantity through the device handed over to you
device location w& always in active

that data collected in the device is sent directly into the secured server. The

as communicated at the above stated briefing. Non-Comp!
assignment in part/full without any further reference/inti

freclancer, and you are free to pursue any other vocation of your choice or w

permanent/temporary employment in the Company shall be entertained in future.
without showing any reason thereof.
I'solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and 1 agree with all
terms and conditions.
Date: Signed in the presence of: -
B b 1) Witness Name: 7& § M’?
Name of signec: P, S\\ Niebf -
) (i8I ‘ Contact number- 5
WA L Sigmature:
. i : ;ﬂﬂd‘t{ 2) Witaess Name: '
¥ : Conact number: H
r Signotuce: -

liance of agreed schedule
mation to you. This is

notmemploymcnlbuxmdyanmgmmwymas:
ork for any other
The Company

person, and that no request from you for
rmcnuiisrighmminneyowassignmmt

¥ |

whl

Jockn, s J
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This s to certty et _(Q/VAAND) ___ registersd whth us #s a freslance suppler for |
conducting interviews and collecting data Me/She has been authorized to collect Market
Research Data by Market project specific . Reference No: 3
of Issue: Valid F m Job Fieldwork.
Location: Mobile No. Address: This Authority Card is issued op. J
hmmuummumnmm. y
(Card Holder's Signature)
Assignment letter ' '
JobNo: " Freelancer Code:
Job Title: ‘ ’P‘O Reference Neo:
Fieldwork Location: | Date: MR f}’bf 213 —

Dear S
This has reference to the discussion we had with

you regarding the assignment pertaining to the captioned subject matter and explained in

Weaom the project briefing which you had attended on.
bebol:::nd mfﬁﬁfﬁewmmmdoﬂumimd fees as mentioned hereunder, on the terms and conditions mentioned
(A) Fees for Assignment:

Data Collection Type Segment - Center %:)‘7 MQR';)

I

6o

(Y 4l
Vo

Vo

Th:lhduemtadassigmncntwﬂlstanﬁ'om

numbers/quantity through the device handed over 1o you for the data collection
that data coliected in the device is sent directly into the secured server. The devi

as communicated at the above stated briefing. Non-

without showing any reason thereof.

and end on .............

ce location should be always in active and GPS be captured live
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 employmeat 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
permanent/temporary employment in the Company shall be entertained in future. The C>mpany reserves its right to terminate your assignment

.Th_ccomplctedassigmﬂdnuidhuhﬁvuedquumd
task in complete quantity and data be synced on daily basis so

I solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and 1 agree withall

terms and conditions.

Date:

Nameofsignee:  Conypd )

Signature:

Signed in the presence of:

Shoels

1) Witress Name:

Contact number:
Signature:

2) Witmess Name:

Contact number:

Signatwre: i

_‘___'_,;'._ ._.',-M..-‘J'
L Teh o s 1
A |:l._‘-v£o'.. el g




From @e( fs
Name of the Freerancer

Address:-

e N T _,_a, by 2> g

For Commercial Use:
Customer's Name & Address
To : MARKET XCEL DATA MATRIX PVT. LTD. s
OFI;No.sm,Homuo 3-6-269/301, 4th Floor, MYM Mongy Center , gi;ltro. 2 6 9 9
. Telugu Academy, Himayathnagar, Hyderabad -500029 i
PAN Nomcmsoa;n SR Freelancer Code: M\ W' f‘)o'l«) ”~ ) ]e
Towards my Charges/Feesagalinst Assignment/sstated below
t | Quantity And
Original Assignment Revised Assignmen
] :
. ().,‘Dllq , L‘ ) Number and Date Number and Date m’ayﬂc
Job Title: Al | |
Fieldwork Locations' y M
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing

ID | loo 7.000

3- Main interview -
4- Main interview-

5- Moderation/Translation/Transcription/Others
(Specify)......coovreennnnn

Other Fees/Charges

Supervision Charges [.” I i I [
Executive Name: : WI
TR %ﬂw 2

EIC Employee ID: Date: Signature:

Totals
A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges Amount:-
Grand Total (A+B)‘For Net Payment
Rupees in Words: D < ~h (DM
F00 Thoband Kt
Summary
Date :
Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
_— Segment |  Centre | Collection( "¢ prritieg | 10C and Agreed byme | Accepted Invoice Subsequent Invoices

0> J»L:k i B ] e 0y [ o | [®

|_EROE
Bill Received On:

| solemnly declare the information mentioned herein (bothéldes 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:
Beneficiary Bank Account Name: [ (4 V\ktf Beneficiary Bank Name: S |
Beneficiary IFSC Code:  S¥3 | y DD 20119

Beneficiary Bank Account Number: g)/}gocl‘ ¢ L( ’DL(

éM @ M‘l L}u Bill Checked & Cleared On:

Apppoved by with date

—
k. (Signature & Date)
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From 5
Name

Addrey, . Freelancer:. KaV)
Mobile No:- ' q,‘}

BILL

For Commercial Use:

Customer's Name & Address

To : MARKET XCEL DATA MATRIX PVT. LTD.
Flat No.301, Hosue No. 3-6-269/301, 4th Floor, MYM Maney Center , Bill No: zb

987
Opp. Telugu Academy, Himayathnagar, Hyderabad - {
PAN No.: MECMSOBGDm ' o ?rztsl'ancer Code: W p"“w\ ’/\ 2/0 L.} '_} %

Towards my Charges/Feesagainst Assignment/sstated l;uw:

Job No: Original Assignment Revised Assignment | Quantity And
i - .1"(‘{ {,f \ ‘ 90 Number and Date Number and Date Amount

i . 1

Fieldwork Locations: | 3

Fees for Assignment

Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing

3- Main interview - = 2100 r y p©

4- Main interview-

5- Moderation/Translation/Transcription/Others

(Specify)....ooe.....
Other Fees/Charges
Supervision Charges ] ; I ]
Executive Name: m .
EIC Employee ID: Date: Signature: O 1 N\ D d ’), ’/],6
Totals :
A) Fees for Assignemt Job No. Task Code | Amount:-

Amount:-

B) Supervision Charges

Grand thal (A+B) For l:let Paymeni

Rupees in Words: (}‘}M % ﬂVLQAM\ W ’HV\ \Ao_h_rd f\'%

Summary
FET— Date | uantity Synched/| Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
Number Job No. | Segment |  Centre m#ﬁon Submitted 10C and Agreed by me Accepted Invoice Subsequent Invoices

O 2™ Wt | d| | > N T

v r " . gt
I solemnly declare the information mentianed herein (both sides of the page) is frue and correct to the best of my beliefs and | agree with all terms and conditions.

My PAN Account Number is: \
Beneficiary Bank Account Name: ‘? Aw! Beneficiary Bank Name: }Q |C Mh g

Benefcary Bank Account Number: 5% ) 00 | §'1.G) 104 Benefciary IFSC Coe: 4 1 €000 ) Fo

" |_E&OE
| Bill Received On:

@D\Mﬂz, Mu Bill Checked & Cleared On:

|l ]
A Approved by with date




From
Name of the F

reelancer:
Address: -

o Vel

4
Mobile No: - VA
v 0oy

l

N BILL e
Customer's Name & Address For Commercial Use:
To : MARKET XCEL DATA MATRIX PVT, LTD. e
Flat No.301, Hosue No 3-6-269/301, 4th Floor, MYM Money Conter _ Bill No: 26988
Opp. Telugu Academy, Himayathnagar, Hyderabad -500029 Date:

me No - AAECMS0860

Freelancer Code: MX’H?CJ " 1023 — )36O

Towards my Charges/Feesagainst Assignment/sstated below:

201 |1¢0 ONimber and Date | "Number ngpuent | Quantity Ang
Payble
I l
ssignment X
Data Collection Type & Segment Quantity Rate Amount
L 1- Briefing charges
2~ Recruitment/Contact/Listing
L 3- Main interview - 17 6‘0 [ BLD
L 4~ Main interview- ! g
L > Moderation/Translationﬂ?anscﬁpt!on/Others
(Specify).............
| other Fees/Charges
Supervision Charges l Par) l l
Executive Name: [TAR (o Ut
EIC Employee ID: Date: Signature: o N\ ILh[
| Totals LI
[i) Fees for Assignemt Job No. Task Code | Amount:-
I
B) Supervision Charges Amount:-

Grand Total (A-}-B) For g‘et Payment

oo AL e s d Fwunby Pppien oA

Summary )

Wml Job No. Iswm

Date

Centre | Colction| 021ty Symched! | Quantity ejectedby | Invoice Quantity | ouantity Paidots

Type Submitted 1QC and Agreed by me Accepted

Invoice

o |t 4

) vl mp | s |

Jog

sup

| solemnly declare the information mentioned herein
~ My PAN Account Number is:
Beneficiary Bank Account Name:

-~ Beneficiary Bank Account Number:
E&OE

S\l m Swau m Beneficiary Bank Name:

321t ole|0)29 :}9) (1 Beneficiary IFSC Code:

(both sides of the page) is true and correct to the best of my beliefs and | agree with all terms and conditions.

vitef| &

vit\n o B

4

7

Al | |
Approved by with date

M L\)&’ Bill Received On:

Bill Checked & Cleared On:




