FAANY #iasy AT Harew, ARG
Employees’ Provident Fund Organisation, India
HRd IORTSE U9 S IVRST & HET HHISID FI&TT PIRAAT
AGREEMENT ON SOCIAL SECURITY

BETWEEN THE REPUBLIC OF INDIA AND THE FRENCH REPUBLIC
Fa¥sT YAU-9T & foT acaA9T

Application for obtaining a Certificate of Coverage
(PTer TYF 3ERT # 8RT ST / To be filled in BLOCK LETTERS only)

FHART &7 3T / Employee’s Details:
1.1 gu @ /Full Name (7979i¢ @ 3i77@R /As in Passport)

First name (YY#H =TH) Surname (39ITH) Surname at Birth (=7 @#T 9T 39TH)

1.2 SH-faf (RA/AR/AT) / Date of Birth (A0/MMAYYYY): «oeeeeee oo,
1.3 9rEqie o foeror / Passport details (arane #WW#/Copy of Passport to be enclosed):
TIATTE TTAT/ PASSPOI NO.. oottt ettt et e e et e eee et ee et et eeesseeesees et eeee et et e e es et eseeeee et e eeseesesees
STRE TR TT T/ PIACE OF ISSUE. ..o es et ee e eee e e e s es e e et ee e eee e ee e ene
STRY X ot Tt (/AM/a) / Date Of iSSUE (AA/MMIYYYY): ovoreeeeeeeeeeeeeeee e
foter et ep 9 & (RA/AT/AT) / Valid UPLO (AA/MMAYYYY): oo
1.4 ... TSHROT T/ EPF REGISIAHON NO.: ...eeeeeeeeeeeeeeeeeeee e
1.5 TR TAT/ PErMAan@Nt AQAIESS © .....oeieee e

e 1 fereRoT / Employer’s Details:
2.1 TOATHRTATH / Name of EStablisShment: . ... e

24 omRr AR (39191 / <g9R / "aW) /Business Activity (Industry/Trade/Services):

W9 ¥ %™ 1 IF / Place of work in France:
3.1  RU/XATI/STETS 1 A / Name(s) of firm/establiSAMENnt/SNID: ... ....cc.eeieeee el



3.3 ¥ (fa/MAm/a) / from (dd/mmiyyyy): T (/= / a) / to (dd/mmiyyyy):

4. TR e FHERI FRT WS WEen / Joint undertaking by the employer and employee

& TAggRT 5907 3 & 1% / We hereby undertake that:

%)

a)

)

b)

M)
c)
)
d)

)

e)

=)

f)

e 3@ SHER Bl B | AT S STeTY o SR WA | 3Tk [T SR ohid & |

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

TR 39 THTOTTS o Ut & SR, ST SR o ASTIR 3t it B St TohR o UiRed T sl GemT wHart
fers ey e =t 371 |

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

TR 370 2T & HTem 9 39 WHI0T O & @i/ S &1 3ht ot haaRt i i 9e1e =t 3 |

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

FHILST JHIV-T F et WehR o SEUANT, ATE IS &, o foT0 a0 gariar: Te gorshe: SUREHETE |

We are jointly and severally responsible for the misuse of any kind, of the Certificate of Coverage, if any.

& g ST ¢ o Wi o TieRT / WTTehaoT §RT $ JHT0TTS Sh HT i IR IR ohl S ShelsT JHTOTas sht ot
i STcted ST 2 fSTa foh 3§ Wi & ATt 3 SR e i Feifa 1 udr =t 99 |

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

AR WY Hifoleh Ta Heeh o GoY ¢ a7 HHER] o SHUTE! hoe! oh Heg G 37ee STEifd 3@ (Srred,
Tifiges 3127 foifiad) o YSTIR 1 Shis AT 781 & |

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.

(FTHTR o feTeh Wied B&en) (FratteraTt = feAies e g&er)

(Dated signature of Employee) (Dated signature of Employer)



