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Employees’ Provident Fund Organisation, India

ST e MURTRT T YR 19T TS & HE ATHTSTS T UR HYIRTHT
AGREEMENT BETWEEN THE REPUBLIC OF INDIA AND THE FEDERAL
REPUBLIC OF GERMANY ON SOCIAL INSURANCE

TSI THTOTIS & foIU Jmde--u=

APPLICATION FOR OBTAINING A CERTIFICATE OF COVERAGE

1. HIARL - Employee

1.2, yerq 19 - First Name

1.3. 5= faf¥r (&= 711 / 99) - Date of Birth - (dd/mmiyy)

1.4, graUIe &7 fIdRoT - Passport details
() =T qAT IR R BT AT - Number and place of issue
@) IR HR- B I - Date of issue (dd/mmfyy)
(M fafsr B T& 99 & - valid upto (dd/mmiyy)

1.5 &.9.f9.95dR0T W7 - EPF. Registration Number

1.6. AT UQT - Permanent Address

2. =T - Employer
21, WJIUAT BT AT - Name of establishment

22. Udl - Address

2.3, WIUAT HI Bl G- - Establishment Code Number



STHAT # BRE BT RRAT - Place of work in Germany

3.1.

3.2

RATAHT/BH 3TRIAT SIS BT - Name(s) of firm / establishment or ship

UdT - Address
I - from dd -to
(e / =1 / ) —(ddimmiyyyy) (s / |1 / ) —(ddimmiyyyy)

FRRITeRTT Ta AR ETRT HYERT TIYOM - Joint undertaking by the employer and employee
FH AGERT "I A & & - We hereby undertake that :

I UaggRT YA BRal € fb Ul HRd H Heayel @miRe MRl § de & a2 39 o
P ot TR H | 25% W H AR F |

The employer hereby certifies that the establishment has been engaged in considerable activities in India and
that the turnover of the establishment in India is more than 25% of its total turnover.

R 39 PHIRT &1 STH-1 § J9RT B @ & SRME YR § S9d U 396 &Rdr B |

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

RT3 THIOT9S & Ul & SR, J91d BEIR & IoFR & Reafadl 9 el veR & uRads &F
T HHAR] Jias i WreT B Q|

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

PTIR HU Rl & A1egd A $9 JH0S &b @/ AR B Bl A SHAR] Higsy f[fe wied b
|

The employee shall inform EPFO, through the employer, about any loss/theft of this certificate.
PHAS YAVIH & fH W GBR & GRUANT, T Hig 81, & 7 89 AYaad: T grahel: IIRET & |

We are jointly and severally responsible for the mis-use of any kind of the certificate of coverage, if any.

B9 I8 9Md ® 5 S e / WifSeRor gRT 39 UHIOTOE &1 Hi BRE U BEIIR BI 59 Havel
TEUOE P ol Ui Sude SR ER e fe S S A GARlt & §RE ge @ Refd &1 uar 9o
b |

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

~ - ~ o~ N N
DTHITIR a7 [qdldh Hlgd e Xdl&N INEICS] %5 [adTdh Hled gXdl&X

Dated signature of employee Dated signature of employer



