FHTRY FAsy AW Foread, wRg
EMPLOYEES’ PROVIDENT FUND ORGANISATION, INDIA
AR IONT TF oAlelelsq ToT & HET AT GI&T T FGAH

AGREEMENT ON SOCIAL SECURITY BETWEEN
THE REPUBLIC OF INDIA AND THE THE KINGDOM OF THE NETHERLANDS

Havsl JHUT-9T & AT g
Application for obtaining a Certificate of Coverage
(PTer TYT 3ERT H SRT ST / To be filled in BLOCK LETTERS only)

FHART 7 fdaRor / Employee’s Detail:

11 wu @@ / Full Name (F/&9¢ @ 3@ /AS IN PaSSPOI):..........coriiiiiiieiei et
O T 1N L CT=Y o Vo [ OSSO
13 S=a-fafd (Ra/ara/as) / Date of Birth (Ad/MmMIYYYY): coooovee e e

1.4 g & faaor / Passport details ( araaie $r ufad deree &Y / Copy of Passport to be enclosed):
RADNE TEAT / PASSPOIT NO.L oottt ettt ettt et s et s et e ae s e sese s e tesessssesessesenesans
ST T BT TUTT /| PIACE OF ISSUE: ...ttt sttt ss et ettt s bt ne et
ST T AT AT (ea/aAma/ay) / Date of issue (AA/MMIYYYY): oo
Y &g T 7 & (Ta/aAma/ay) / Valid upto (dd/MMIYYYY): e
15 a5 ISiR0T FEAT / EPF REQISIAtioN NO.: ..iiviiiiiiiieiiiieceete ettt ettt vesbe e sestesse e ereeseenaeneas

1.6 TR gar / Permanent Address :

......................................................................................... BT/ PIN: oo, A [ INDIA.
FHART & YT A g IRAR & TGET / Family members accompanying the employee:

%. 9. AT e fafy FHAR F AT T

Sl. No. Name Date of Birth Relation with Employee

faaer 1 f@aIoT / Employer’s Details:

3.1 Tuar &1 7 / Name of Establishment:

B2 AT | ATANESS: e,



3.4 guR Ifafafer / Business Activity :

ATz 7 FF & TA / Place of work in Netherlands:

4.1 wHFAYA/SEST & A1/ Name(s) of firm/establishment/ship: ..........oooooviiiiiiiiii e,

4.2 4ar / Address:

foiehT vd FAAd gRT WIS MWOT / Joint undertaking by the employer and employee:

§H UdegRT BIYoT & § T / We hereby undertake that:

F) foaeT 38 Feanly fr AcTeisd F AT A 3af & R 9RT 7 3u% v AT FAT WO |

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

Q) foahr 56 gATOTOT & gEele & AN, ddd SR & UorR i Rufaat & et ger & aftadsr @ gaen
FAANT Jiasy AT FaraeT & I |

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

) HHIN 39 fAANDT & ACIH § 56 GAT 97 & Tet / A g h1 Faaar sl wfasy Afer dareet @ gam |

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

) Fatsl JAUI-OT & el YR & g&udlr, I #I5 ¥, & AU g7 Gghc: T JUhd: I & |

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

3) gH Ug ITd § b sieRelzg & AAhr / WIfOeRor gRT 89 VAT $T AFT el W HEHAIMR A S Havel
THTOTIS T Hel T 3Telets FI=AT gl forad foh 3@ fedolsd & darch & aRkiel g i Fufd &1 9o = & |

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

) AR Y Afoe U9 Ags & U § JW FEORr g IR Fut F #Fey @ifAg uar 3A@f@g e
(3reafafed, #AfRs rgar @A) F AR FT FS FRAHT 67 ¢ |

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.

(PR & EoTir T@ied g&ameR) (T & et Ta AlET IfRd gEdeR)
(Signature of Employee with Date) (Signature of Employer with Date and Stamp)



