
     deZpkjh Hkfo’; fuf/k laxBu            

    Employees’ Provident Fund Organisation 

 tkiku x.kjkT; ,oaa Hkkjr x.kjkT; ds e/; lkekftd lqj{kk ij djkjukek 

AGREEMENT ON SOCIAL SECURITY BETWEEN 

THE REPUBLIC OF JAPAN  AND THE REPUBLIC OF INDIA 

dojst izek.ki= ds fy, vkosnui= 

APPLICATION FOR OBTAINING A CERTIFICATE OF COVERAGE 

¼dsoy Li’V v{kjksa esa Hkjk tk,a@ To be filled in BLOCK LETTER only½ 

1- deZpkjh dk fooj.k /Details of Employee: 

 

1-1 iwjk uke / Full Name :      

………………………………………………………………………………………………………………………………………………………………. 

1-2 tUe frfFk ¼fnu@ekl@o’kZ½ / Date of Birth  (dd/mm/yyyy) : ……………………………….…………………………...…….…… 

    1-3 jk’Vªh;rk / Nationality: …..………………………………………………………………………………………………………………….………. 

    1-4 ikliksVZ dk fooj.k / Passport details 

    ¼d½ la[;k rFkk tkjh djus dk LFkku / Number and Place of Issue: 

………………………………………………….……………………………………………………………………………………………………………. 

    ¼[k½ tkjh djus dh frfFk  ¼fnu@ekl@o’kZ½ / Date of Issue (dd/mm/yyyy): …………………………………………………………. 

    ¼x½  frfFk dc rd oS/k gS ¼fnu@ekl@o’kZ½ / Valid upto (dd/mm/yyyy): …..………….……………………..…….……………… 

 1-5 d-Hk-fu-iathdj.k la[;k / E.P.F. Registration Number:         

         ……………………………………………………………………………………………………………………………………..……….…….………… 

 1-6 LFkk;h irk / Permanent Address:                                                                                                                       

        ………………………………………………………………………………………………….………………………….………………………….….… 

        ….……………………………………………………………………………………………….……………………..….…………….…….…………… 

              ………………………………………………………………………………………………………………………………………………………….……. 

  

 

2-   fu;ksDRkk / Employer: 

 

2-1 LFkkiuk dk uke / Name of Establishment: 

       ………………………………………………………………………………………………….……….………………………………………………… 

2-2 irk / Address: 

       ………………………………………………………………………………………………….……….…………………………………………...…… 

       ………………………………………………………………………………………………….…………………………………………………….....… 

2-3 LFkkiuk dh dksM la[;k / Establishment Code Number: 

       ………………………………………………………………………………………………….……….………………………………………….….… 

 

3    tkiku esa dk;Z dk LFkku  / Place of Work in Japan: 

 

     3-1 QeZ@LFkkiuk@tgkt dk uke / Name(s) of firm/establishment/ship: 

      ……………………………………………………………………………………………………….……….………………………………….…….…… 

     3-2 irk / Address: 

      ……………………………………………………………………………………………………….……….……………………………………….…… 

      ……………………………………………………………………………………………………….……….………………………………………….… 

      ……………………………………………………………………………………………………….……….……………………………………….…… 

     3-3 ls ¼fnu@ekl@o’kZ½ / from (dd/mm/yyyy)    rd ¼fnu@ekl@o’kZ½ / to (dd/mm/yyyy) 

              …………………………….…….……      ………………………………….……… 

 



 

4-    fu;ksDrk ,oa deZpkjh }kjk la;qDr ?kks’k.kk - Joint undertaking by the employer and employee 

      ge ,rn~}kjk ?kks’k.kk djrs gSa fd - We hereby undertake that : 

 

¼d½   fu;ksDRkk bl deZpkjh dh tkiku esa rSukrh dh vof/k ds nkSjku Hkkjr esa mlds fy, ,d Hkkjrh; dkexkj@varjkZ’Vªh; dkexkj* tSlk Hkh 

ekeyk gks ds :Ik esa va”knku djrk jgsxkA 

uksV% tks ykxw ugha gS dÌk;k mls dkV nsa  

(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 Japan. 

¼[k½   fu;ksDrk bl izek.ki= ds izpyu ds nkSjku, rSukr dkexkj ds jkstxkj dh fLFkfr;ksa esa fdlh izdkj ds ifjorZu dh lwpuk deZpkjh 

Hkfo’; fuf/k laxBu dks nsxkA 

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

           employee during the currency of this certificate. 

¼x½ dkexkj vius fu;ksDrk ds ek/;e ls bl izek.ki= ds [kksus@pksjh gksus dh lwpuk deZpkjh Hkfo’; fuf/k laxBu dks nsxkA 

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

¼?k½    dojst izek.ki= ds fdlh izdkj ds nq:Ik;ksx] ;fn dksbZ gSs] ds fy, ge la;qDrr% ,oa i`Fkdr% mÙkjnk;h gSaA 

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

¼M+½    ge ;g tkurs gSa fd tkiku ds fu;ksDRkk@izkf/kdj.k }kjk bl izek.ki= dh ekax djus ij dkexkj dks bl dojst izek.ki= dh ewy 

izfr miyC/k djkuh gksxh ftlls fd mls tkiku esa rSukrh ds nkSjku NwV dh fLFkfr dk irk py ldsA 

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

           demanded by the Japan  employer/authority, in order to get the exemption status during the posting  

           period in Japan. 

¼p½    gekjs lh/ks ekfyd ,ao lsod ds laca/k gS rFkk deZpkjh o vfHkxzkgh daiuh ds ek/; lhfer vFkok vlhfer vof/k ¼varfuZfgr] ekSf[kd 

vFkok fyf[kr½ ds jkstxkj dk dksbZ djkjukek ugha gSA 

(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. 

¼N½   dkexkj us fdlh fons”kh ns”k ftlds lkFk Hkkjr us ikjLifjd lgefr ds vk/kkj ij ,d lkekftd lqj{kk le>kSrk fd;k gS* dke fd;k 

gS/ dke ugha fd;k gS vkSj og ml le>kSrs ds rgr izkIr dh ik=rk ds vk/kkj ij ml] ns”k dh lkekftd lqj{kk dk;ZØe ds rgr ykHk 

ysus ds fy, * ik= gS@ik= ugha gS 

uksV% tks ykxw ugha gS dÌk;k mls dkV nsa  

  

(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  a  social  security   

           programme of that country, by virtue of the eligibility  gained, under the said agreement. 

 

           *Please strike of which is not applicable 

  

 

 

 

(dkexkj ds fnukad lfgr gLrk{kj)       (fu;ksDrk ds fnukad ,oa eksgj lfgr gLrk{kj) 

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

  


