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From — -
: Name of the Freelancer;- ’\/) y ,_Ql\,«n (Q‘% *
| Address:- o lalopP
Mobile No:-

Customer's Name & Address
To : MARKET XCEL DATA MATRIX PVT. LTD.

Opp. Telugu Academy, Himayathnagar, Hyderabad -500029
PAN No.: AAECM5086D

_deeg2 ey

Flat No.301, Hosue No. 3-6-269/301, 4th Floor, MYM Money Center

BILL

For Commercial Use:

Bill No:
Date:

Freelancer Code: Mo f’hjp

o etaj"”w

g 104,

Towards my Charges/Feesagainst Assignment/sstated below:

JobNo: OV 85 rLLf

Original Assignment Revised Assignment
Number and Date Number and Date

Quantity And
Amount

Job Title:

Woarand Ko Nt Sthuoln

Payble

| l

Fieldwork Locations:

Fx il ?

Fees for Assignment

Data Collection Type & Segment

Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing

3- Main interview -

oL e —uve

4- Main interview-

H W

S-
(Specify)

Moderation/Translation/Transcription/OtherS'

| Other Fees/Charges

LSupervision Charges

[ I

LExecutive Name:

K Lol o eopoyamn

| EIC Employee ID: Date: Signature: 3,4 4 o [ eH~tr 20]027/75, @, Gl
Totals : 4 '

A) Fees for Assignemt Job No. Task Code | Amount:- ~

B) Supervision Charges Amount:-

G 28=¢ .

Grand Total (A+B) For Net Payment

RocesinWords: (P fuund~ref aned trsonds,  Ble DU
Summary o
Hecton| Quantty Syched’ | Quanity Reectedby | invoice Quantty | quantry Pardnt Quantity Payable in
Number | JobNo- | Segment | - Centre | Cofecton e Sibited 10C and Agreod by me nvoAcc:eplt_lead Ry Subsequent mvoios
oy %M\f\jmﬁ‘”mﬁ Lo o2 oK P G-

My PAN Account Number is:
Beneficiary Bank Account Name:

Beneficiary Bank Account Number:
E&OE

I solemnly declare the information mentioned herein (bath sides of the page) is true and correct to the best of my beliefs and | agree with all terms and conditions.

G Shng b

2] 8829 224 6F Beneficary FSCCode: ¢ @ - N-0 D L%/)"

Beneficiary Bank Name: S @Q:

(G ol

K- G by olmts

Bill Received On:

Bill Checked & Cleared On:

(Signature & Date)

|

Approved by with date




17, Okhla Industrial Estate Phase 3 Rd, Okhla Phage 11, Okhla Industrial PIC of the freclancer

@ranepeer |,
| - | executive Name =a Al N

5 : \(\(t\ 1;( \\‘( Nam A ’\: ‘Y \ RA ‘l((’:.): , ('(‘ ,\
| [ MoDIe NO ) | { r
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[ . v Clienbect .
[ This is to certify that L) * K Cif registered with us as a freelance supplier for

’ ccndudmg interviews and collmthng data He/She has been authorized to collect Market

[’ Research Data by Market Xcel as, per project specific {\Sszlg wment Letter Rn(lmcnm No
) 0 » J ¢ 2/ 72 .

Date of Issue:\ K1 08 (v g From? (2 (1% (w (o] 3¢ Fieldwork

i _ . . W ¢ \
’ Location: &11.{  Mobile No QO 238 Kldress: This Authority Card is issued on
| the specific request ofthe freelance supplher to faciitate in his/her assignment
_ e ) . _— . . - - - B
L (Card Holder's Signature)
—_— L e ——————————————
Assignment letter
= 0l . Qo100 2 N
FreclancerName  (§ « g‘\%f low | 1obNo: 202 f 4 Freelancer Code: ML/ 4O 2D 244,
House A fods 1ot Joanlc:{é‘) auf l\.Q,A/ll (V‘7 Reference No: %3 ’
ddress e fecls 1o . ‘ ot AL
Fieldwork Location: f" ‘

‘ Date: L &( ° y r oy
el Aty G
Vi j tag Qs

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.
Data Collection Type Segment - Center Q“amify Rate Rﬂ

(A) Fees for Assignment:
(Nos) (Per Qty)

Coy? -sz‘”;)au”w/a o¢ |78

‘The above stated assignment will start from” 22 S iildon “"L“’l'ﬁe completed assignment should be delivered in required

without showing any reason thereof.

Isolemnly déclare 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: L %/l X [ nY Signed in the presence of:
: 5 1) Witness Name: ( b QJ% Qe HAN
Name of signee: ) ouet (%
&) ) Contact number: gldve 13

Signature: R .‘% |

Signature: ( B S\_ 2) Witness Name:
: i Contact number:

Signature:

*



Qﬂl’?"ﬁ' b s e C— .

BILL [
For Commeraal Use:

Qustomer's Name & Address

To : MARKET XCEL DATA MATRIX PVT. LTD.

Rzt N 301, Hosue No. 3-6-269/301, 4th Floor, MYM Money Center

Qpp. Telugu Acadermy. Himayathnagar, Hyderabad -500029
DA No- AASOMS0SED

Bill No:
ate: 2 65 3 6
f?retelancer Code: M/\; H‘/H? 5 i S 1%

gainst Asslgnmentlsstated below:

Towards my Charges/Feesa

one: 2024 082 original Assgnmert | Rt e | Pamount
N Payble
T S el dy FufRlE 1 [
Seidwork Locations: \/1;)0“1 oA
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Regruitment/Contact/Listing :
3- Main interview - <20 F« 23 (f,é — W,
4 Man mterview- i
S- Mpoderation/Transiation/Transcription/Others
E \ (Spediy)———
_ | Other Fees/Charges ‘
) | Supervision Charges r L | 1\
Executive Name: K- Loy onposmy como,
' | EIC Employee ID: Date: Signature: N)o’) ’sz 201 s
Totals
£) Fees for Assignem? Job No. Task Code Amount:-
B) Supervision Charges Amount:-

l
|
r
i

Grand Total (A+B) For Net Payment 97 t,t,é —eD

| Rupees in Words: ‘MJ (%\_ V«M MWM M‘P M [ 3 Wp%

g Summary
P | e . ’ 4 Date ) -
| tesigment | Conve | Collection Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
: ' ! - Type ttied | 1QCand Agreedbyme |  Accepted Invoice Subseqmymfhw:us
! wus

|| soiemely deciare Y wformation mentioned heren (oot sides of the page) is true and comect to the best of my beliefs and | agree with all terms and conditions.

| My PAN Account Number is: P
| Beneficiary Bank Account Name: Elus? Savl (s Beneficiary Bank Name: (2 [

| Zﬁ;f:mmwm yotS6E] &1 LY  Beneficiary IFSC Code: ST v 19 25

’ ! 0% Pg’m B [V et 25 | o5 - 20 20

Bill Received On:

p / ‘(‘. .y (‘
-D,))A‘ n s/w M
f’{/“t’ 4 ’}o Bill Checked & Cleared On:

' (Signzture 4 Date) Approved by with date
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o ’ l77,()khm| lustrial Estate phe s Industrial | o
marketxcel ndustria ‘,«mrc I ',"m‘ 3 Rt.I. Okhla Phase 111, Okhla Industrial PIC of the freelancer
[ﬁ > 5 Estate, Ney Delhi, Delhi -110020
l‘\mu(ch;nnv i . ’ " ae
_ -J-*KW(J’)IG\\HJ’M(
) Mobile No 1/ { 1 - ’
— o S10 201y L0
This is 1o certify that [“" Vo Spat L‘l‘ i : i
conduct ) ) — . egistered with us as a freelance supplier for
Ron ucting interviews angd collecting data He/She has been authorized to collect Market
esearch Dala by Market Xcel as Per project specific Assi nment Letter. Reference No:
o2 o tssue'R (4191 valid From %Q :ﬁm 1410/ 8 Fielowork
Locatlon.: J_} U4 ' Mobile No L4 ¥y € & Radress: This Authority Card is issued on
the specific requestofthe freelance supplier to facilitate in hisher assignment
7 ' ' (Card Holder's Signature)
—_— e i - R — T
Assignment letter
—— —_—
') N 212 . - i -
Freelancer Name - luﬁ Qlu,’fﬂ/ﬁ‘l JobNo: 20?2 4/" ap ‘7""1/ Freelancer Code: Mybf ‘/l’),: ’202/(() .
= A 2
House Address (l\:/\g_r{<- _ JobTillc:/{’y‘D'l‘L\f—’( rfé\“"”'//z'{, A Reference No: 333
Ficldwkaocz}lion: %“/‘7 Jor Dae: | g 0%; Y
73 / J
vy (&)
U/‘)"“‘) w ozl oy

Dear SirMadam,
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 Collecti & [ Quantity Rate Rs.
ata Collection Type Segment - Center i (Nos) (Per Oty)

Copt ‘j »HL;Q{M__V;L; *ycoovery| 20 \7}8 Z,Ej
[ | L

The above stated assignment will start from LS ‘ 99 [ %d end on L%l..@.glzlﬁgcompletcd assignment should be delivered in required
numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis so
that datacol}ected in the device is sent dg'recdy into the secured server. The device location should be always in active and GPS be captured live

Isolemnly 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: l % o4 ’ W Signed in the presence of:
; A : n . 1) Witness Name: K ’ Sbhvta“ﬁauﬁ )
NameofSIgneei @;Q“‘Yl .gWL ét(’ . Contact number- &‘[ 1 (20 r; P
) U o
Signature: K. QG
Signature: (‘ij\‘v“’ 2) Witness Name:

C(\"',\q" l\\\v\\k@r

Signature: —
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