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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 vou had attended on.
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below and overleafl

[ 4) Fees for Assignment.

' Data CoBection Type Skt Quantity Rate Rs. |
P = (Nos) (Per Qey) |

u T - b I W}I
|

The above stated assignment will start from _ andend on .......... ... . The completed assignment should be delivered in required
numbers/quantity through the device handed over to you for the data collection task m complele 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 GPS be captured live
45 communicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejecuon of the
assignment in purt/full without any further reference/intimation o you. This is not an employment but merely an assignment 1o you as 3
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 ils right o lerminaie your assignmon

without showing any reason thereof.
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