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ExecutiveName

MobileNo. : 2-

Research Data by Market xcel as per project specific Assignment Letter. Reference No:
_Date of tssue: _ Vatid From: ttlqt>4o )<\utz..tou Fietdwork
Location:C !'.,^ nai Mobile No: 8! \tt losubAAOOrbbs':Tnis nutn6ritybard is issued on
the specifc request ofthe freelance supplierto facilitate in his/herassignment.

red with us as a freelance supplier for
and n9d He/She has been authorized to collect Market

This is to certify that
conducting interviews

PIC of the freelanc€r

(Crrd llolder's Signrture)

Assignment letter

t\, [L[ , (cr.l. 1s<,- YE A7
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FreelancerName

House Address

JobNo: ?E 2\o\b
lobrirle: \lt=FL Se*1tl ..o1-qr
Ficldwork Location;

C--V.'-.v.o.:

1n1 sf 511 -'o

\vl r ltDate:

FreclanccrCode

RefertnceNo:

Dear Sir/trladam,
This has reference to thc discussion wc had rvith 1,ou regarding the assignment pertaining to thc captioncd subject mattcr and cxplained in
dctait at the project briefing which you had attended on.
We now offer you fees fbr the assignmeot and other associatcd fees as mentioned hereunder, on the terms and conditions mentioncd
below and overleat'.
(A) Fees for Assignment:

Segment - Center Quantity
(Nos)

Rate Rs.
(Per Qty)

c_[^.-^".., 1 5s€tryo)..r L rr. r. r-Lrr

The above sutcd assignmeDt will srart froln ll ltl))^, *a *a on
numbers/qualtity lhrough thc device handed ovcr to you for the data

UhV tl. *.pt"t"d assignment should be dclivered in rcquired

?a.t or,t, I t-r , ..^. o ta!

task in complctc quantity and data be synced on daily basis so
that data collected in the device is sent d ectly into the secured server The device locatioo should be always in active 8nd GPS bc cap$red live
as cotnmunicated at the above stated briefing. Non-Compliance of agreed schedule may resuh in notr-accsptancc and may to rejection of the
assignment in part/full without any further reference/intimation to you. This is not an employment but mcrely 8n assignment to you as a
freelancer, and you are free to pursue any other yocation of your choice or work for any other person, and thst no rr4uest ftom you for
pennalent/tempomry employment in the Company shall be entert8ined in futue. The Company reserves its right to tcnainatc your assignmont
without showing any reason thcrcof.

I solemnly declare thc information mentioned herein (both sides ofthe page) is true and conect to the best ofmy bcliefs and I agree with all
terms and conditions.

Date: Signed in the prcsence of:

Name ofsignee: pq l) Witness Name

Contact number:

Signature:

2) Wihess Name:

Contact number:

Signature:

Signature: 
Qzrl)tr
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r 1t

Data Collection Type



FrorD
Name o 'the
Address:-
Mobile No: -

- P-D:.{ B1u-'
, ;i %-* '-t'oo'!'-<1""Jq{'qr'Freelancer:

rc ltu

BILL
For Commercial Use:Customer's Name & Address

To : I.IARKET XCEL DATA MATRIX PvT. LTD.
No. 15, 1st Floor. M Road, Kasturi 8ai Gandhi I'lagar,

Perambur , Chennai - 600011

P/N No.: MECM5086D
Siil: 2tEzs,xlr l,v
Freelancer code:

Towards my Charges/Feesagalnst Asslgnmenusstated below:

go:\o\BsJob No: Orlginal Assignment
Number and Date

Reviscd Assignment
Number and Date

Quantity And
Amount
Payble

Fieldwork Locations

Fees for nment
Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Recruitment/ContacVListing

3- Main interview -

4- Main intervier4,-

5- Moderationfirans
(specify)........,.....

a oth rs

c-\'.^'* 9so
Other Fees/Charges
Su ision Cha e5

Executive Name:
EIC Em IDr Date: Si ature: Sc\

Totals J-fo
Job No.A) Fees for Assignemt Amount:-

Amount:-B) Supervision Charges

Grand Total (A+B) For Nct Payment

Rupees ln words:

Summary
\rr-v\

Dat8
Coll8clixr

T}po

ouanfty Sltdrod/
Submitbd

ouantty Rejectedby

loc and &re€d by me

Invoice ouantity
Accepted

ouantity Pajdinfiis
lnvoice

Segment Centre
ouanlity Payable in

Subsequent lnvoices
Assignment
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My PAI'I Account Number is: f,)r"s1Q 'r--o a-

Beneficiary Bank Account Name: P-),iq ti'J€t\t'-l-
Beneficiary Bank Account Number: O tss-1 o I ooooS ?11$
E&OE

g
(Signature & Date) Approve date

Bill Checked & Cleared On:

Bill Received on:

!t!rEElt
@

Job Title;
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Job lto.
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lsolsmnly declare the information mentioned herein (both sides 0l $e page)is lrue and conect t0 the best 0f my beliels and lagree uth allterms and condilons.

Beneficiary Bank Nare' Eo B
Beneficiary IFSC Codu, > O*.,.l_-sot o"7 ,


