FaY wlasy R oo sIRa
Employees’ Provident Fund Organisation, India
AR IURST Td 9N I0RIST & AEY AT &I FHIRATHAT
AGREEMENT ON SOCIAL SECURITY
BETWEEN THE REPUBLIC OF INDIA AND THE REPUBLIC OF HUNGARY

FAXS YAT-IT & AT HAeA9T

Application for obtaining a Certificate of Coverage
(FTeT TGF 38R # SRT ST / To be filled in BLOCK LETTERS only)

FAAIr &1 fqavor / Employee’s Details:

12 Fea-faf (Ea/mmaEy) / Date of Birth (dd/MMAYYYY): ...,
1.3 grgdic & fdavor / Passport details ( raae $r gfa deree &Y / Copy of Passport to be enclosed):
TRADNE TEAT / PASSPOIT NO.L oottt ettt e bt ae et s et e s ee e s e e s eaeae s saeseesesenesans
ST T BT TUTT / PlACE OF ISSUE: ..evivviecieeieee ettt sttt ettt ettt s e s s be st esserenas
ST T AT A (ea/aAma/ay) / Date of issue (Ad/MMIYYYY): oo
faf &g T dT §  (Ta/Am/ay) / Valid upto (dd/MMIYYYY): oo
14 F.4.f3. INHOT TEIT / EPF REQISIrAtioN NO.: ouviiiiiiiiicieieieie ettt e

15 ol gar / Permanent Address :

......................................................................................... BT/ PIN: .ooiieeeieeieeeeeeen., ARG 1 INDIA.
fer=er &1 @aor / Employer’s Details:
2.1 TUaT & A1/ Name of Establishment:
2.2 GAT | AGAIESS: ...ttt e e et e et e e e ettt
........................................................................................... ™FT/PIN: .o, 9T/ INDIA.
2.3 T Fr I3 GE&Ar / Establishment Code No
ST H FF &1 TUH / Place of work in Hungary:
3.1 wH/EAIASEIST & A1 /| Name(s) of firm/establishment/ship: ...........co..oviiiiiieiiiiiei e



4.

fA<hT e AU gRT HH °IMOT  / Joint undertaking by the employer and employee
gH TdegRT €IWoT &Xd & 7 / We hereby undertake that:

F) fAITAT 38 Farly Fr IR & JATr T 3Ef F ST R F 39F AT 3RS FIAT I |

a) The employer shall continue to contribute in respect of this employee in India during the period of
posting in Hungary.

g &9 I8 Sd ¢ & IR F AT / WfSHRoT gRT S0 YATOTYS &Y HAET el W HHIR FHl 5T Halel FHOIT
&1 Hel T 3Telet AT g Forad foh 3@ & A el & eRieT e & el @1 aar wer @ |

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

(FFRR & feaTor afgd gxaer) (foahr & AR Ug HAgX Ifgd gEareR)
(Signature of Employee with Date) (Signature of Employer with Date and Stamp)



