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Employees’ Provident Fund Organisation, India
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AGREEMENT ON SOCIAL SECURITY BETWEEN THE REPUBLIC OF INDIA
AND THE GRAND DUCHY OF LUXEMBOURG

Halel YHAUI-IT & foIT a9y

Application for obtaining a Certificate of Coverage
(Faer @z et 7 swrsme/To be filled in BLOCK LETTERS only)

HHER T foERr / Employee’s Details:

1.2 SH-faf (RA/AR/AT) / Date of Birth (A0/MMAYYYY): «oeeeeee oo,
1.3  urEqie & foeror / Passport details (arane #WW#/COW of Passport to be enclosed):
TIATTE AT/ PASSPOI NO.. oottt et e e e e eeee et ee et et eeese et eeses et eeeses et e e eseeeeseeeee et eseeseeeesees
STRE TR TT BT/ PIACE OF ISSUE. ..ot ee e eee e ee e ee s ees e seee e
STRY X ot T (/Am/a) / Date Of iSSUE (AA/MMAYYYY): v,

1.4 .91 TSRO T/ EPF REGISITAION NO.: «.veovveieeveeeeeeeeeeeeeeseeseseeseeesseeseseeseseseeseeeeseseessseseseseeseseesesssesens
1.5 TIRETTAT/ PErMANENt AQGAIESS & ..oooeeeeeeeeeeeeeeeeee e

........................................................................................... T/ PIN: oo, RA/ INDIA.
e 1 fereRT / Employer’s Details:
2.1 TOATHRTATH / Name Of EStabliShMeNt: .. ..oe e e
2.2 TT AGAIESS, .ot e
........................................................................................... T/ PIN: oo, 9RA/ INDIA.
2.3 TATTT ! hI T/ EStADSNMENT COUE NO.: vovveeeeeeeeeeeeeeeeeeeee oo e e e e e e e e s es e s e e e e s eseresese s
AFAAGT H FHT HT TAT / Place of work in Luxembourg:
3.1 /XIS 1 AT / Name(s) of firm/establiShment/Ship: ...........ccveeeiue ool



4. ﬁmwaﬁaﬁmwsﬁw / Joint undertaking by the employer and employee

&1 TAggRT SI90T 3 & 1% / We hereby undertake that:

%) TR 38 HHER! 6 oleForHad B AT St STaT % IR TR H ST 070 TG el M |

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

) T 9 THIOTTS & Ui o SR, AT SR 3 ISR St ferfaat § fhat wehr o afRed= sl GaaT sHart
e ey e =l 371 |

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

) IR 310 TR o AT T 39 THI0T 9 o Wi /=R g Sl Gt hHaRT ST i e o 3 |

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

H) HEsT THI-UF o fRE TRR o TN, AT 1S &1, o o0 0 Ggara: T Joeha: STRar & |

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

) TH FE ST ¢ o oieForares’ o Faiemr / Mierior gRT 38 THTOTYS il T i TR SHTETR St S HadsT JHToras
St ot Ul SUeTe AT 2 STad o 3 elerotaael | oAl o IR S hi Fefel T IaT 97t o |

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

) TAR WY Aifcish U Yorsh o G & T ORI o ST ot o qeg WiHa s1an Swifaa ety (s=red,
Hifigeh srere feafiger) o TSR 1 hTg HIRATH el & |

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.
(TR & TETR Afed &&er) (FratemT & e |fed g&eR)

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



