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EMPLOYEES' PROVIDENT FUND ORGANISATION, INDIA 

31Tra diviii.744 V crwiisi diuma-ei * ;TEZI .  *I 1+1 Ira 	4, TrtiT tri.  Iniiirna-li 

AGREEMENT ON SOCIAL SECURITY BETWEEN 

THE REPUBLIC INDIA AND CANADA 

chal.m WFP71--rff * 'MT' 31 ra41rff 

Application for obtaining a Certificate of Coverage 

( c 1 el F45Zr  3140 4:  SIZT WV/ To be filled in BLOCK LETTERS only) 

1. chelt11 W .  faaTuTI Employee's Details 

1.1 	911-xl.  11:1- / First Name : 

1.2 	git2Te1icl-1 / Middle Name : 

1.3 	64011cH / Surname : 

1.4 	Oicrcii—iftr (101/ ,1114-i/ir) / Date of Birth (dd/mm/yyyy) : 

1.5 	LiNit-1 	-1-  DoT / Passport details 

() +1. -11 MIT oa chid) 	Ma.  / Name and Place of issue 

(U") Jill chiA 	f fffit (1'/J-IR-liagi) / Date of issue (dd/mm/yyyy) : 

(7i) 1 .f4 	a--  11-1-  t (fk-WIII-1/0 ) / Valid upto (dd/mm/yyyy): 

1.6 	. 3-T . 'i -  Li..,11eniul i-14.9en / E.P.F Registration Number 

1.7 	TZTTzit El-FT/Permanent Address : 

	 fkal PIN 	 / INDIA 

1 



2 	P44)q•cii .".r filiul / Employer's Details 

2.1 	Tz171T W FT# / Name of Establishment: 

2.2 	ticll / Address : 

	 1r/PIN 	3-TrTa" /INDIA 

T.:447MT Q-  ch 5 ,Hi.:eil / Establishment Code No : 

3 	.41015 ►  # ch I 	Wr TUM / Place of work in Canada : 

3.1 	1:534/T2471-Fr/01$1.71 W.  cr ► cH / Name(s) of firm/establishment/ship : 

3.2 	1:1—er / Address : 

3.3 	# (it-F/Hki/ci 	) / from (dd/mm/yyyy) 	 (11/J-imiciel) I to (dd/mm/yyyy) 

4 Pel)c-cIl V -  chAtill) eFiiil 	 +ITI-c-I allu ► l/ Joint undertaking by the employer and employee : 

FF Qcie,Aci ► i ►  }-I olull ch•tcl t f 	/ We hereby undertake that : 

(w) 	P 	411 ,4-ci 1 T41-  ch zi 1.11 'T .  cbcr ► si gr .drt ''r araftr t et -{m-  a-Tr-4-a-  4 6,0, Mtr vw 

NT-4-4t-zr ch ► idiii/ 3i-Ftrtsazrchicildiii* 01.th gtd-iki-mie- 	TIT 4 3i- 1ori chtdi icill I 

AZ: at -1-4-1,016) t 1-.) LI 441 3# ci->ic. t 

(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 * 

k 



(u) 
	

1A -cieio-1 	eTR-, 	 oidIR 	r iTzti'dzfr 

f+--4tr +1,r_40-11 	 adii 

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

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

(uT) 	chH-HIR 	 # 54-1 CPTfur 	Ut-A-  / f 61A 11-  

chd-1 	3-Tftuzi-  f 	*44d1(50-1 

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

Certificate. 

(Er) 
	

tak-a-  17Frrur-u9- t f fr 1,14,14 t 	ta-r, 	 f1 Fxr 	 

3ccRed 

(d) We are jointly and separately responsible for the misuse of any kind, of the Certificate 

Of Coverage, if any 

d1 	 f 	chdisi 	 / 	o-r 

Hid! tTA zr{ chl.HdiR 	tata - 1,1d-HuN1 	 3-crFatr, tvA e-ait 

eR-rR- 	 T-1(>1 +14) I 

(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. 

(v)Txrrt 	ch va A -at t Tratt t a -4r chd-It41.1 a 3i -fA-urer 	 

Tfftra - 	317friTra-  maftl (3wdreoff,J-Inch 31 -zrar 1 -fitra) t 

41.(1.(0-11 ,1-11 a-16) t I 

(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. 
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(3) chi d-k 1 R A fl+-Tit i'dtet tU D-Tft TIT4 a-TRT A-  LIM-L-44) TT6-41:  t NUTT ziT V ch 

÷II,Haci-)Ta-Tf+icHildi f'+-Trr t * chld-I 1 --4-rt- / cnicl-1 .161 `+-zrr t3t17 ci6 3-FTPT-$:rM- t 

ci6ct Lill ''r 1-I11(-11 t 37tTR-  tfT 3F, 2 T 4-1IcH I is Ta-1T chH,Isiid-I t cI6c1 FraT 0)..) t 

'1 -Q-* LIN t11-111 41 t 

olc: at c.iiciv61 tcr-1 24I .3 chid t 

(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 

(ch1 ,1-Id I 	k t it-dt-  Tilt-a-  6 4-(11 -1-T) 	(P 	-1) cl-cl I 	ital- 	L ci Tit67 Tilta 6 ,t-cIlaTT) 

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