FAIR) #iasy AT Farea, sRa
EMPLOYEES’ PROVIDENT FUND ORGANISATION, INDIA
HRA VRIS UG FATST IVRGT & HET FIATSS FI&TT I HIRATAT

AGREEMENT ON SOCIAL SECURITY BETWEEN
THE REPUBLIC INDIA AND CANADA

FALST TATO-9T & [T Hdega9T

Application for obtaining a Certificate of Coverage
(Faer FGC 374RT # $RT FATT/ To be filled in BLOCK LETTERS only)

1. HATIRY &1 [daI0T/ Employee’s Details

1.1 OUH ATH / First Name :

1.2 HET ATH / Middle Name :

--------------------------------------------------------------------------------------------------------------------------------------------

1.3 39eTH / Surname :

1.4 SeA-fafr (%?r/nm/a'é) / Date of Birth (dd/mm/yyyy) :

1.5 qrEqe &1 f3a0T / Passport details
() TEAT AT AN &l 1 TUTT / Name and Place of issue

...............................................................................................................................................

1.6 & 9 . T YSieOT HEAT / E.P.F Registration Number

1.7  TUARI 9dr/ Permanent Address :

------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------



) faeFar & fAaToT / Employer’s Details

2.1 TYTYAT T ATH / Name of Establishment:

2.2 T / Address :

3 FeATST H FHTA T TATA / Place of work in Canada :

3.1 BH/TUTIAT/SIEIST &l a1H / Name(s) of firm/establishment/ship :

3.2 qdr / Address :

3.3 q (a/amaas) / from (dd/mm/yyyy) de (RaA/@TrE/aY) /to (dd/mm/yyyy)

4 fAaedr v wETR Canr WWUTT/ Joint undertaking by the employer and employee :
§H UdeedRT GIVUT &Xd & o/ We hereby undertake that :
(F) o 50 S A FaATST 7 JAT H 3@t & SR 7R H 37 e v
TR HTHIR/ IRTSERT HIHIT ST off ATHAT 8T 3§ H 3HRISTeT T gl |
AT: S AELAE & FUATIAHES

(a) The employer shall continue to contribute in respect of this employee in India as
Indian Worker/International Worker*, as the case may be during the period of
posting in Canada.

Note : Please strike off which is not applicable *



(@) [T 38 YHUYT & Ted & aNid, ded SR & AR Fufaat
# R gR & aRade & Faer HHAR sfasy A Jarea $t &I |

(b) The employer shall inform EPFO about any change in the employment status /

secondment of the posted employee during the currency of this certificate.

@)  FHIR Y AT & ATETH F 5 GAT 9F & Wi / TR g
I Faany #fasy At derea i &am |

(c) The employee shall inform EPFO, through the employer, about any loss/theft of this

Certificate.

) mﬁw-w%%ﬁqw%w,uﬁaﬁé%,éaﬁvgwﬁgﬁaz
Td gUehd: 3cckerdl gl

(d)  We are jointly and separately responsible for the misuse of any kind, of the Certificate
Of Coverage, if any
) g g I £ B &erer & aear / WifheuT garT 39 YAIT

AT el W FFEIR FISH HakS TAOTIT HT FT Gl STt FI=A gl
forad & 38 Farrst & o & ehe ge 1 RUfa &1 9ar ae ' |

(e) We are aware that the employee has to produce this Certificate of Coverage in original
as and when demanded by the Canada employer/authority, in order to get the
exemption status during the posting period in Canada.

(T) EFAR B Afod vd Qg & TEY § U FHAN T HRAET FOA F ALY
AT 3raar AT 3l (FrafRa, Aife e f@a) & IR & 15
FIATHAT AT & |

(f) We maintain a direct master and servant relationship and that there is no agreement of

employment of limited or unlimited duration (implied, oral or written) between the

employee and the receiving company.



(@) IR & R el g foras arg oRA & IREIRSE HgAfd & IR |/ TH
ATATTSNeh GRET TAST 2T § * F1e forar & / e w7¢ fohar & 3R 9 38 aAgila &
T8 UTH &Y 7T & 3MYR IR 3, 327 T A1 G&T Hrishl o gl ol ool &
feex g g/ o e &

Ale: S AL § HUAT IHHC

(g) That the applicant* has worked /not worked in a foreign country with which India has
entered into a Social Security Agreement and he/she is *eligible /not eligible to avail the
benefits under Social Security Programme of that country, by virtue of the eligibility
gained, under the said agreement.

Note: Please strike off which is not applicable

(Signature of Employee with Date) (Signature of Employer with Date and Stamp)
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