
Ûú´ÖÔ‚ÖÖ¸üß ³Ö×¾ÖÂµÖ ×­Ö×¬Ö ÃÖÓÝÖšü­Ö, ³ÖÖ¸üŸÖ 

Employees’ Provident Fund Organisation, India 
 

³ÖÖ¸üŸÖ ÝÖÞÖ¸üÖ“µÖ ‹¾ÖÓ  ×Ã¾ÖÃÖ ®Ö×¸üÃÖÓ‘Ö Ûêú ´Ö¬µÖ ÃÖÖ´ÖÖ×“ÖÛú ²Öß´ÖÖ ®Ö¸ü Ûú¸üÖ¸ü­ÖÖ´ÖÖ 

AGREEMENT ON SOCIAL SECURITY 
BETWEEN THE REPUBLIC OF INDIA AND THE SWISS CONFEDERATION 

 

Ûú¾Ö¸êü“Ö ®ÖÏ´ÖÖÞÖ-®Ö¡Ö Ûêú ×»Ö‹ †Ö¾Öê¤ü­Ö®Ö¡Ö 

Application for obtaining a Certificate of Coverage 
 (Ûêú¾Ö»Ö Ã®ÖÂ™ü †õÖ ü̧Öë ´Öë ³Ö¸üÖ “ÖÖ‹/To be filled in BLOCK LETTERS only) 

1. Ûú´ÖÔ‚ÖÖ¸üß ÛúÖ ×¾Ö¾Ö¸üÞÖ  / Employee’s Details: 

 1.1 ¯Öæ ü̧Ö ®ÖÖ´Ö / Full Name (¯ÖÖÃÖ®ÖÖê™Ôü Ûêú †­ÖãÃÖÖ¸ü / As in Passport):................................................................................ 

  ...................................................................................................................................................................... 

 1.2 “Ö­´Ö-×ŸÖ×£Ö (×¤ü­Ö/´ÖÖÃÖ/¾ÖÂÖÔ) / Date of Birth (dd/mm/yyyy): ………………….…………..……………………………... 

 1.3 ¯ÖÖÃÖ®ÖÖê™Ôü ÛúÖ ×¾Ö¾Ö¸üÞÖ / Passport details (®ÖÖÃÖ®ÖÖê™Ôü Ûúß ®ÖÏ×ŸÖ ÃÖÓ»ÖÝ­Ö Ûú¸ëü / Copy of Passport to be enclosed): 

¯ÖÖÃÖ®ÖÖê™Ôü ÃÖÓÜµÖÖ / Passport No.:          ................................................................................................................. 

“ÖÖ ü̧ß Ûú¸ü­Öê ÛúÖ Ã£ÖÖ­Ö / Place of issue:................................................................................................................. 

“ÖÖ ü̧ß Ûú¸ü­Öê Ûúß ×ŸÖ×£Ö (×¤ü®Ö/´ÖÖÃÖ/¾ÖÂÖÔ) / Date of issue (dd/mm/yyyy):  ....................................................................... 

×ŸÖ×£Ö Ûú²Ö ŸÖÛú ¾Öî¬Ö Æîü (×¤ü­Ö/´ÖÖÃÖ/¾ÖÂÖÔ) / Valid upto (dd/mm/yyyy):     ....................................................................... 

 1.4 Ûú.³Ö.×­Ö. ®ÖÓ“ÖßÛú¸üÞÖ ÃÖÓÜµÖÖ / EPF Registration No.: .............................................................................................. 

 1.5 Ã£ÖÖµÖß ®ÖŸÖÖ / Permanent Address : …………………………………………………………………………………… 

  ...................................................................................................................................................................... 

  ........................................................................................... ×¯Ö®Ö / PIN : ……………………….., ³ÖÖ¸üŸÖ / INDIA. 

2. ×­ÖµÖÖêŒŸÖÖ ÛúÖ ×¾Ö¾Ö¸üÞÖ  / Employer’s Details: 

 2.1 Ã£ÖÖ¯Ö®ÖÖ ÛúÖ ®ÖÖ´Ö / Name of  Establishment: …………………………………………………………........................ 

  ...................................................................................................................................................................... 

 2.2 ®ÖŸÖÖ / Address: ………………………………………………………………………………………........................ 

  ...................................................................................................................................................................... 

  ........................................................................................... ×¯Ö®Ö / PIN : ……………………….., ³ÖÖ¸üŸÖ / INDIA. 

 2.3 Ã£ÖÖ®Ö­ÖÖ Ûúß ÛúÖê›ü ÃÖÓÜµÖÖ / Establishment Code No.:  ............................................................................................ 

3. ×Ã¾Ö™Ëü“Ö¸ü»Öï›ü ´Öë ÛúÖµÖÔ ÛúÖ Ã£ÖÖ®Ö / Place of work in Switzerland: 

 3.1 ±ú´ÖÔ/Ã£ÖÖ¯Ö®ÖÖ ÛúÖ ®ÖÖ´Ö /“ÖÆüÖ“Ö ÛúÖ ­ÖÖ´Ö - Name(s) of firm/establishment/ship: 

………………………………………………….. 

  ...................................................................................................................................................................... 

 3.2 ®ÖŸÖÖ / Address: ………………………………………………………………………………………........................ 

  ...................................................................................................................................................................... 

  ...................................................................................................................................................................... 

 3.3 ÃÖê (×¤ü®Ö/´ÖÖÃÖ/¾ÖÂÖÔ) / from (dd/mm/yyyy): 

......................................................... 

ŸÖÛú (×¤ü®Ö/ ´ÖÖÃÖ / ¾ÖÂÖÔ) / to (dd/mm/yyyy): 

.......................................................... 



4. ×­ÖµÖÖêŒŸÖÖ ‹¾ÖÓ Ûú´ÖÔ‚ÖÖ¸üß «üÖ¸üÖ ÃÖÓµÖãŒŸÖ ‘ÖÖêÂÖÞÖÖ  / Joint undertaking by the employer and employee 

 Æü´Ö ‹ŸÖ¤Ëü«üÖ ü̧Ö ‘ÖÖêÂÖÞÖÖ Ûú¸üŸÖê Æïü ×Ûú  / We hereby undertake that: 

Ûú) ×­ÖµÖÖêŒŸÖÖ ‡ÃÖ Ûú´ÖÔ‚ÖÖ¸üß Ûúß ×Ã¾Ö™ü“Ö¸ü»Öï› ´Öë ŸÖî­ÖÖŸÖß Ûúß †¾Ö×¬Ö Ûêú ¤üÖî¸üÖ­Ö ³ÖÖ¸üŸÖ ´Öë •ÃÖÛêú ×»Ö‹ †Ó¿Ö¤üÖ­Ö Ûú¸üŸÖÖ ü̧ÆêüÝÖÖ … 

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

ÜÖ) ×­ÖµÖÖêŒŸÖÖ ‡ÃÖ ®ÖÏ´ÖÖÞÖ®Ö¡Ö Ûêú ®ÖÏ‚Ö»Ö­Ö Ûêú ¤üÖî¸üÖ­Ö, ŸÖî­ÖÖŸÖ ÛúÖ´ÖÝÖÖ¸ü Ûêú ¸üÖê“ÖÝÖÖ¸ü Ûúß ×Ã£Ö×ŸÖµÖÖë ´Öë ×ÛúÃÖß ®ÖÏÛúÖ¸ü Ûêú ®Ö× ü̧¾ÖŸÖÔ­Ö Ûúß ÃÖæ‚Ö­ÖÖ Ûú´ÖÔ‚ÖÖ¸üß 

³Ö×¾ÖÂµÖ ×­Ö×¬Ö ÃÖÓÝÖšü­Ö ÛúÖê ¤êüÝÖÖ … 

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

ÝÖ) ÛúÖ´ÖÝÖÖ¸ü †®Ö­Öê ×­ÖµÖÖêŒŸÖÖ Ûêú ´ÖÖ¬µÖ´Ö ÃÖê ‡ÃÖ ®ÖÏ´ÖÖÞÖ ®Ö¡Ö Ûêú ÜÖÖê­Öê / ‚ÖÖê ü̧ß ÆüÖê­Öê Ûúß ÃÖæ‚Ö­ÖÖ Ûú´ÖÔ‚ÖÖ¸üß ³Ö×¾ÖÂµÖ ×­Ö×¬Ö ÃÖÓÝÖšü­Ö ÛúÖê ¤êüÝÖÖ … 

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

‘Ö) Ûú¾Ö¸êü“Ö ®ÖÏ´ÖÖÞÖ-®Ö¡Ö Ûêú ×ÛúÃÖß ®ÖÏÛúÖ¸ü Ûêú ¤ãüºþ®ÖµÖÖêÝÖ, µÖ×¤ü ÛúÖê‡Ô ÆüÖê, Ûêú ×»Ö‹ Æü´Ö ÃÖÓµÖãŒŸÖŸÖ: ‹¾ÖÓ ®Öé£ÖÛúŸÖ: •¢Ö¸ü¤üÖµÖß Æïü … 

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

’û) Æü´Ö µÖÆü “ÖÖ­ÖŸÖê Æïü ×Ûú ×Ã¾ÖÃÖ Ûêú ×­ÖµÖÖêŒŸÖÖ / ®ÖÏÖ×¬ÖÛú¸üÞÖ «üÖ ü̧Ö ‡ÃÖ ®ÖÏ´ÖÖÞÖ®Ö¡Ö Ûúß ´ÖÖÓÝÖ Ûú¸ü­Öê ®Ö¸ü ÛúÖ´ÖÝÖÖ¸ü ÛúÖê ‡ÃÖ Ûú¾Ö¸êü“Ö ®ÖÏ´ÖÖÞÖ®Ö¡Ö Ûúß ´Öæ»Ö 

®ÖÏ×ŸÖ •®Ö»Ö²¬Ö Ûú¸üÖ­Öß ÆüÖêÝÖß ×“ÖÃÖÃÖê ×Ûú •ÃÖê ×Ã¾Ö™Ëü“Ö¸ü»Öï›ü ´Öë ŸÖî­ÖÖŸÖß Ûêú ¤üÖî ü̧Ö­Ö ‛æû™ü Ûúß ×Ã£Ö×ŸÖ ÛúÖ ®ÖŸÖÖ ‚Ö»Ö ÃÖÛêú … 

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

‚Ö) Æü´ÖÖ ȩ̂ü ÃÖß¬Öê ´ÖÖ×»ÖÛú ‹¾ÖÓ ÃÖê¾ÖÛú Ûêú ÃÖÓ²ÖÓ¬Ö Æïü ŸÖ£ÖÖ Ûú´ÖÔ‚ÖÖ¸üß ¾Ö †×³ÖÝÖÏÖÆüß ÛÓú®Ö­Öß Ûêú ´Ö¬µÖ ÃÖß×´ÖŸÖ †£Ö¾ÖÖ †ÃÖß×´ÖŸÖ †¾Ö×¬Ö (†­ŸÖÙ­Ö×ÆüŸÖ, 

´ÖÖî×ÜÖÛú †£Ö¾ÖÖ ×»Ö×ÜÖŸÖ) Ûêú ¸üÖê“ÖÝÖÖ¸ü ÛúÖ ÛúÖê‡Ô Ûú¸üÖ ü̧­ÖÖ´ÖÖ ­ÖÆüà Æîü … 

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. 

 

 

 

 
_________________________                                                                          __________________________ 

(ÛúÖ´ÖÝÖÖ¸ü Ûêú ×¤ü­ÖÖÓÛú ÃÖ×ÆüŸÖ ÆüÃŸÖÖõÖ¸ü)                                                               (×­ÖµÖÖêŒŸÖÖü Ûêú ×¤ü­ÖÖÓÛú ÃÖ×ÆüŸÖ ÆüÃŸÖÖõÖ¸ü) 

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

 

 


