Estate, New Delhi, Delhi -110020

Executive Name : D\ PP NWH R B NSU-
MobileNo.: &) % Q,@E,C‘ 5% 6

. morkeP_(ceI

17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase ITI, Okhla Industrial

This is to certify that N lcw\ [an) _&mgag

conducting interviews and Lol'ectlng data.

€1 202 Y Vvalid From: Bal}

Date of Issue;

registered with us as a freelance supplier for
He/She has been authorized to collect Market

Research Data by Market )( eI as per project specific ignment Letter. Reference No:
i'lb’l‘to 25]“? WYob Fieldwork

Location:
the specific request of the freelarce supplierto facilitate in hisfher assignment.

_ Mobile No: ANKIRSS DR Addre:s This Authonty Card is issued on

PIC of the freelancer

(Card Holder's Signature)

Assignment letter

Freelancer Name ‘Wﬁ %’Urbjz

House Address

3o, faddos Nug ol

Ko\kata
FO03!

L 1obNo: SO NUD ’7("
Job Title: (RULP- 6 Mu

Fieldwork Location:

KDU&P m

Freelancer Code: §6) YWWILF &0 1303} [1
Reference No:

stedy | pye 26)e) 00

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 - Cente Quantity Rate Rs.
Yp gmen enter (Nos) (Per Oty)

KO TH)

32 | Ao

0H\ire

The above stated assignment will start from L"\gﬁ
numbers/quantity through the device handed over 1o

Dytend end O"f’z'é?JﬂA?Q - The completed assignment should be delivered in required
you for the data colléction task in complete quantity and data be syvneed 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 brieting. 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
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
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 of my beliefs and I agree with all

terms and conditions.

Date: ll/\‘ g‘ V07

Name of signee: ‘\Y\\L\
Signature: ﬁ @)MT\Q/V]M

n M\,D) CkmSlT[ﬂ

Signed in the presence of: agﬁm}

1) Witness Name: ~_ &) }\A:(’U“p )(OU\[
' AR EORAN
D Beeny.

(el Sl

Contact number:

Signature:

2) Witness Name:

Contact number:




T e e e e —— e e - e

From

f th | nur L\BN\.SBN ‘: HN\TRX\ZF ‘
:dag;:sos - me 1 O\US N . Ka\Kzaita - Fo 0032
Mobile No:- (-3.&,.5_\ %_?ég"\( e e

BILL

Fm Commercial Use:

Customer's Name & Address

To : MARKET XCEL DATA MATRYX PVT. LTD. 9
P-36 Ground Floor, Gariahat Road, South Dhauriz, Bill No: 4

[Near Dhakuria Electricit Districution Station (SESC), Kolkata- 700031 | Date: a 87 25 M }'19 Rax|

PAN No.: AAECM5086D | Freelancer Code: ) jQK(?LF 9\00)\3 O3 L(

Towards my Cnarges/Fee"yagalnst Asmgnmenvsstated belo: N:

————— e e . ——— | ———— e e

; Original Assignment ' Revised Assi t i
16b No: D\O QL\ O ? 0 Q Ngml.:e* ang Dalt:c:l ' Nu:mber ;ilgléf:teg Qu::f;t:n?nd
******* Tt Fayble
Job Title: G UL P_ Py Voo LHR Q’Cof{ti 2% IM? & o S T T
Fieldwork Locations: QLKD ML) L
Fees for Assignment

T
i
r

e i Seoac e me_cmey g s
Data Collection Type & Segment Quantntv |  Rate | Amount
————————. . . = TTm————— e
1- Briefing charges |
2- Recruitment/Contact/List ing
3- Main interview - 2@ ® 'i _é 00
4- Main interview-
5- Moderatlon/Translatlor /Transcristion/Others [ !
(Specify).... ._ ? |
Other Fees/Charges —:_ ...- - :__-- ) n -—r ) —_‘
Supervision Charges T e | l _______________
Executive Name: Y-\ QF\\\\_K R BASU
il o ————
EIC Employee ID: Date: t Signature: O = ) O& t&\ Eﬂ > M. il e
Totals
A) Fees for Assignemt Job No. lask Code | Amount:-
SN S . I g s e ]
B) Supervision Charges 1 [ Amount;-

Granrl Total (A+8) For Net Payment

Rupees in Words: &Q\IQE:XZMG 56_1;;_@& )\} Jh,“rw\a C“mfa—« __"-:___.._.__

Sum mary
Asslgmném Job N Seament |  Centr 2 J:!J::fia)n (uantity S!(m.h*d Cuantity Rejecteday | Invaice Quantity Qual \;m_;;;n; -' ;Ll-d;;ty Payable in
Number 0: l e TVSP Submitted 10C and Agre2d by me Accepted lavoice hubsequent Invoices
N @; \V 2% 38 38
% L : I Dt 3
| solemnly declare the information mention ed 1erein (m mn SI jf-q of n & page; Is ll Je and correct fo the best of my beliefs and | agree with ¢ \I tarms and cqr.u‘hz.‘;;.

My PAN Account Number is $rAa® M= O I+ .
Beneficiary Bank Account Name: MNilenyoon SBouan Q. Beneficiary Bank Name: 5‘ B R

Beneficiary Bank Account Number. g\ AF3S8 1700 - Beneficiary IFSC Code: SEING § E‘DDQZ
E&OE

A / Bill Receiver On:

ek
S Tk S At el o

Bill Checked & Cleared On:

(Signature & Dau_) | Approved by with date




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

marketxcel Estate, New Delhi, Delhi -110020
. [" Executive Name . > YO P NKAR BHSO

Mobile No. : A L2602, A h’g

P . - 3 (— i v £
This is to certify that i’ﬁ((ﬁ{_ﬁ*ﬂk H}‘ﬂm}& registered with us as & freelance supplier for
conducting interviews and collecting data. He/She has been authorized to collect Market

Research Data by Market Xcal as per project specific Assjgnment FL tter. Reference No: _,/A i
Date of Issue: YH1E | AU _ Valid From: | £ )& [Ints RS qf\' !?r”lglob Fieldwork % F -D_L’"
w Mobile No: ) 1@ | 387 (« Address: This Authority Card is issued on X ?_)\,V':“
i -

the specific request of the freelarce supplier to facilitate in his/her assignment.

PIC of the freelancer

(Card Holder's Signature)

Assignment letter

Freslanicer Namg BPSSPI W BHHRRL o No: :(D\ﬂ .9}((‘,7 OQ ) Freelancer Code: [EH Wﬂt F20 23"032 2
House Address | JobTitle: &olLb Barz ek U[Efbm ——
'3 \) NC\bOC\(M PLL%‘\ . Fieldwork Location é)t;x*\\/f _— \6}8 3 oY L'(_
RsSrO Gotocth al
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:

e ——

Quantity | Rate Rs.

Data Collection e S t- Cent
Typ egmen enter (Nos) (Per Qty)

ob\ling.. Gurcedale 14| ad0f

The above stated assignment will start from VP{8\ 2% and end on | 1@)4)2@1 The completed assignment should be deliversd in required
numbers/quantity through the device handed ovér t6 you for the data collection task in complete quantity and data be synced on daily basis so
that data collected in the device is sent dircctly into the secured server. The device location should be always inactive 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 -ejection of the
assignment in part/full without any further reference/intimation to vou. This is not an employment but mercly an assignment to you as a
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
permanent/temporary employment in the Company shall be entertained in future. The C ompany 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 of my beliefs and [agree withall
terms and conditions.

Date: % s 8\ w-‘l U Signed in the presence of:
NiiieoDilanes R ] 1) Witness Name: \\DTJU’X{J‘Q»(CLA/ @fﬁb&)
a : A b
¢ "’/: f A Contact number; ( !83{ QQOBEI ‘_:6
B \J\; Signature: Y . ('3(’ 2D - d@/
: ' oQ 2) Witness Name: Z L.t;"-é.fm SOE
Signature: ,»j\ Q‘)’\\Ck ) mr
L %QJ)@ Contact number: ’51€ .%C &L] &"q q \

Signature: .
b (4




ll*:«lrao:eoftheFreelance:-- BHSQNT ?H{)QPL"

Address:- \ Nagg'opla,k po,:.t} ﬂ@ Car,
Mobile No:- — "/ 4012058 FY e - -

BILL

For C ercial U

Customer's Name & Address aricammerei U
To : MARKET XCEL DATA MATRIX PVT LTD. - e e
P-36 Ground Floor, Gariahat Road, South Dhakuria, Bill No:
[Near Dhakuria Electricit Distribution Station (CESC), Kolkata- 700031 Date 2 4 8 8 0 L5 h ! ’ 2024
PAN No.: AAECMS5086D Freelancer Code: TN IKOLF 20 3 B 33122

Towards my Ci wrgPs;Fees.agam st Assugnmenﬁsstated below

_______ K e

[
oo QORAUO O Norber sngpata” | “huseqpzaigroent | Quantity And
; ‘

sob Tite: QU LP- B Vica & Cadyy [V TVefglipd 19— [iefe]ion "
Fieldwork Locations: C-'x U WA L\ i ik - _" _]_’__‘__w
Fees for Assignment e ———————— o - P
Data Collection Type & Segment F Quan*uty Rate Amount R

1- Briefing charges i i ‘ - T

2- Recruitment/Contact/Listing o - B a : N -

3- Main interview - S _._,-’_E- W ' 4l %iO_O_lj._

4- Main interview- i .‘

5- Moderation/Translation/Transcrip tion/Others f— l

(Specify).cimmnmn _..______‘__.__.___f‘_ - L - -

Other Fees/Charges e o M" ) _
Supervision Charges o l ) ] __I = - —,::__‘:___ﬂ_____
Executive Name: “DIA\PRN KPR (ARS . - o e
EIC Employee ID: Date: Signature: T\ A C%l = P e
Totals -
A) Fees for Assignemt ‘T‘:b No. Task Code Txanwount.- - - T

|
— . -4 e e e T S SR—
i

Amount:-

B) Supervision Charges

Grand Total (A+B) For Net Payment

Rupees in Words: ‘T\)O O ci_‘;\@ LA CLm Ey v ( 3}\/{ k-};“—j—w ’E&J _Cﬁ'\j} o

Summary

Assignment
m ollaction
Number | JobNo. | Segment = Submitted ]! I0C and Agreed by me hccepted Invoice Subsequent invoices

Binira \‘ Dats i Quantity Synched/ l Quantity Rejectedby 1 Invoice Quantity | Quantity Paidin his ] Juantity Payable in
Typa |

el LMV w [ o | w [ T

st e o ]

| solemnly declare the information mentioned nersin (hath sides of the page) is true and correct to the best of my beliefs and | agres with all terms ard cord tions.

My PAN Account Number is: {4 3939
Beneficiary Bank Account Name: g?f‘ SENA éﬁ PROL Beneficiary Bank Narme: O | & ™Y GIESR

Beneficiary Bank Account Number: =2, &7y éor;\o 11O M0 Beneficiary IFSC Code: DRIN N S 20 6'0
| E&OE _ R S . e e ]

/B‘”_‘.\/} :tT % 3l Receivad On:
i ) O
= BWL“;V{NN } ﬁ\fﬁ \Ca " ‘1“-’1\_ \ CQ 1 Bill Checked & Clzaared Cn:

(Signature & Date) Approved by with date

!
SRS S Sty > = s ]




