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This is to certify that /'VL eqistered with us as a freelance supplier for
conducting interviews and collecting data He/She has been authorized to collect Market

. iic [ No:
Research Data by Markel Xgel s per, project SD(‘(H .mm Letter. Refegence
_Pate of |§sm‘ T " @ A ? {n tc 3[\ 0 Fieldwork
Location: §7—[ g S Mobile Ro - ©S%: This Authority Card is issued on

the specific Fequest of the freelance &upplier to facilitate in his/her assignment.

(Card Holder's Signature)

Assignment letter

VAP A i Brar ez b
1‘1\*c11n2m‘.\:\n\c ' -7V Job No: &DQ(*, l %« I Frccljncc! X)cfcj;‘/ p
House Address W(X QW Job Title: F" U‘@S Reference No-

d(,’ axad W gd;“k '7"“'4“”"2 eRe e 30 I ! 7/{'),0'%(’

£y

Dear Sir/Madam,

This has reference to the discussion we had with you regarding the assi
detail at the project brieting which you had attended on,

We now offer you fees for the assignment and other
below and overleaf.

(A) Fees for Assignment:

e

gnment pertaining to the captioned subject matter and explained in

associated fees as mentioned hercunder, on the terms and conditions mentioned

Data Collection Type Segment - Center Quantity Rate Rs.

(Nos) (Per Qty)

Phatmas | Photma — Rovgalole [ 3L |35

P | 2
The above stated assignment will start fr“zllw 2 ind end or&. D’{ZD%‘&(:
numbers/quantity through the device handed over to you for the data co
that data collected in the device is sent directly into the secured server. T

as communicated at the above stated bricfing. Non-Compliance of agr

i:omplctcd assignment should be delivered in required
lection task in complete quantity and data be synced on daily basis so
he device location should be always in active and GPS be captured live
ced schedule may result in non-acceptance and may to rejection of the

I'solemnly declare the information mentioned herein
terms and conditions.
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. : 1) Witness Name: L’-A/ ‘
Name of mgp;g: mmﬂr//flﬂ bm -

Contact number:

(both sides of the page) is true and correct to the best of my beliefs and 1 agree with all

Foeaihi o el dats-
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BILL

Namc & /\ddlL‘\\ For Commercial Use

~,.»mt'n XCEL DATA Matrix PVT, LTD.
‘1’ ” RK
.'rp
/ Bill No:
Date: l D/l ap)/('(
Freelancer - O§
¥ BAME 2013 .

Towards my Charges/Fees againstAssignment/s stated below: ] S

. ‘ = ’, Original Assignment Revised Assignment Quantity and
Job No: aO a LP l l ‘ Number and Date Number and Date Amount

—— Payable
"yob Title: { :JJ | R
f Fieldwork Locations: Mumbai - ]
| Fees for Assignment U S
| b D L —

Data Collection Type & Segment Quantity Rate Amount

1 Briefing ;harges -
2- Recru:tment/Contact/Lcstmg 1

|
|=
i
|

L 3- M@_n mterwew . - " e |
L’ 4- ﬂim interview- m !?’ﬁ Lfggo —

’57 Moderation/Translation/Transcription/Others

{
{

\ (Specxfy) ERTTTTIOY
| Other Fees/Charges
bt et it —
l ‘

| Supervision Charges | l

Executlve Name‘ | N —]
EIC Employee ID: Date: Signature: M\Q &L 30 1 ILIOZOILLP W
Totals

A) Fees for Assignment Job No Task Code \mount: - L}SSO ]
ol
204 -

B) Supervision Charges

Amount: -

, Grand Total (A + B) for Net Payment |

Rupees in Words: " I M vé’bl/te W % Aé’kw
W W Summary
Quantity
Rejected

: vantity | Quantity Quantity
Data Quantity Invaice %a'd in | Paid in | Payable in
Assignment Number | 3\ of Segment| Centre | Collection| Synched bya;SC Quantity Ealrliér this Sugsequent
Type Submitted Agreed Accepted Invoices | Invoice Invoices

by me i

|
|
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| solemnly decliare the information mentioned | sides ofthe
xnzgga;ﬁun?wuﬁglﬁ 3 A %gneﬁciary Bank Name:% W vg W
e:'q' O 3‘9 6 gg/ Beneficiary IFSC Code: g &LM DO lq-q—gé

Bill Received On:

Beneficiary Bilnk ‘Account_Nu
M c'J Bill Checked & Cleared On:
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Approyed by with date
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