FAaly Afasy @AY g9ed, IR
EMPLOYEES’ PROVIDENT FUND ORGANISATION, INDIA
'a%) ARG TURIGH TE Thadis & A0 & ALY GATSS FIOT I HIRAAT

AGREEMENT ON SOCIAL SECURITY BETWEEN
THE REPUBLIC OF INDIA AND THE REPUBLIC OF FINLAND

Falsl THU-TT & TIT 3TaeeTa+
Application for obtaining a Certificate of Coverage
(Faer Tge Herl & &7 ST / To be filled in BLOCK LETTERS only)

FHIR # @or /| Employee’s Detail:

11 qu @ /Fult Name (Fr9ie & F7ar /As in Passport):

1.2 & /Gender:

13 sn-RM f@mmmaa) / Date of Birth (da/mmiyyyy) .o
1.4 OEIAT/ Nationality:

1.5  grgdie & &etur /Passport details ¢ arme #r wfa dawsr &1/ Copy of Passport to be enclosed):
qrEaE g&ar / Passport No.:

SR BT BT BT P a0 O 8B UB . e e
i F & B (Tsrammad) £ Date of ISSUE (AO/MMAYYYY): o e
R &7 T & (Revamard) 1 Valid upto (dd/mmivyyy):

1 ANEE @t glaw wear /Indian Social Secusity Number®:

Note: Please mention EPF Account No*.

1.7  wurdy 9ar / Permanent Address ;

......................................................................................... B/ PIN: L s T INDIA.
HRT H g / Employer in India:

21 wemar & AW/ Name of Establishment:

22 AT AGOTESS oo
........................................................................................... = 1 PIN .., AT/ INDIA



fineriz & &Y &1 U/ Place of work in Finland:

31 GAFURAYSETT & a9/ Name(s) of firm/establishment/ship: ...

3.2  —ar / Address:

33 @ (Ramramd) from (dd/mmivyyy): aw  (emvmmmES) fto (dd/mmdyyyy):

e vF sAa e l:'f'gr_ﬁ EFT‘S!ETF/ Joint undertaking by the employer and employee:

FH Udegry HWOT & & R/ We hereby undertake that:

=) ot =@ Al @ radz & S B HaR FENF Aa H 30% DU UF WIS S FaUE SHT S
off FrHEe &7 FRT I IFATH F=LAT I |

e, ST AT HAE & FUA IHFT

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 Finland.

Note: Please strike off which is not applicable«

@) PRl g0 TS ¥ gOde ¥ g AT Fee & ek d Rufadt & R gen & ofwds & gmen
Faar #fgsg @AY Fores #t &

b) The employer shall inform EPFO about any change in the employment status/secondment of the posted
employee during the currency of this certificate.

) FATT IOA A F ANTA T 3 GAOT T F W/ A F B g sAA Hidva AR werest @ g

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

) FaS FHO-9F ¥ Bl TR & gEuA Al #E L F v gw duwa: vd qushd: sawErl § |

d) We are jeintly and separately responsible for the misuse of any kind, of the Certificate of Coverage, if any.

) &7 g g & e & e 1 arfteor g ow gEmoTey 7 JA6T e 9T SR & S5 Hadel JHIYS
& Ho v 36y F:E gRl TEd B 38 fhcls & Aardr % avd ge & Tl & gar 9w w@F

e) We are aware that the employee has to produce this Certificate of Coverage in original as and when

demanded by the Fintand employerfauthority, in order to get the exemption status during the posting period in
Finland.

) FAN HIY AleE Ug Taw & HEY E Jw sAoll 7 A suer & avw @faa ey sehfig sefy
(Frdlafea Jifer 3ruar REE) & I9aw 7 P8 T 784§

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.



3] FwFEaR & e fagel o s wry aRa @ aaR® wEAfd F 3T ) 0F SRitees gUaT saEtar mar @
owA fr &/ s A B R o3 aw 3@ wRell] & 9Ed utT f uEdl & HUR W39, g i aioe guai
FEFH F Igd oW o F A a7 ¥ o a8 E

e S A & oA IHFE &

q) That the applicant* has worked /not worked in a foreign country with which India has entered inte 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 applicables

(@R F T SR gFdaRR) (FrarsT & f&aie v A 9T graeR)
(Signature of Employee with Date) {Signature of Employer with Date and Stamp)



