HHERT wiasy iy 9e, T/

Employees’ Provident Fund Organisation, India

AR TR U o qfide o 7y Qe st 91 SRt
AGREEMENT ON SOCIAL SECURITY
BETWEEN THE REPUBLIC OF INDIA AND THE SWISS CONFEDERATION

FHEAL THIUT-TS & T SasTaT
Application for obtaining a Certificate of Coverage
(Faer @ et 7 swrsme/To be filled in BLOCK LETTERS only)

HHER & foERer / Employee’s Details:

1.2 SH-fafr (RA/AR/AT) / Date of Birth (AO/MMAYYYY): «ooeeeeee oo,
1.3 Urgure 1 f9a)ut / Passport details (@9l @1 7T @er7 &%/ Copy of Passport to be enclosed):
TIATTE TTAT/ PASSPOI NO.. oottt ettt et et e e et s et ee et et e et et eeees et eeeees et e e esee e eeee et e eeseeesens

STRY X ot Tt (/Am/a) / Date Of iSSUE (AA/MMAYYYY): v,
foter et ep 9 & (RA/A/AT) / Valid UPLO (AA/MMAYYYY): oo eeeeee st ee e e ee e eneenene
1.4 ... USHERTOT AT/ EPF REGISIAHON NO.: ..o eee s es e e e e seees s s ee e
1.5 TR TAT/ PErMANeNt AQAIESS © .....ov.iieeeee e

........................................................................................... TT/PIN: oo, TRA / INDIA.
et 1 foeRoT / Employer’s Details:
2.1 TOATHRTATH / Name of EStabliShMeNt: .. ..ou e
2.2 TT AGAIESS, et e
........................................................................................... T/PIN: oo, RA / INDIA.
2.3 TATTT ! hI T/ EStADSNMENT COUE NO.: vovveeeeeeeeeeeeeeeeeeeeee oo e e e e e e e e e s es e s e e e e s es e e s

feaesiets ® %™ FT WM/ Place of work in Switzerland:
3.1 wH/TATIAT ST AT [STETST T AT - Name(s) of firm/establishment/ship:



4. T U HHERI §RT I SSON / Joint undertaking by the employer and employee

T UASERT SN0 S & 76 / We hereby undertake that:

%)

a)
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b)
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c)
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d)
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e)
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f)

e 3@ SHE o) REesReie | Tl i 37eY o IR AR | 3T (10 ST9e el & |

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

TR 8 UHIOTTS & UeIet o IR, T ShrHTR o ASTTR i ferfeat & foradt wehr o afRed=T sl Gt swHart
fersr ffey Tet t 3 |

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

TR 379 ST & HTem 9 39 WHI0T O & @i/ T &1 3ht ot et i i 9e1e =t 3 |

The employee shall inform EPFO, through the employer, about any loss/theft of this certificate.
LS THTOT-T o el TR o SEUAN, A1 s 81, % o0 37 Hgaad: Ta Ik STRETT € |

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

T I A ¢ fof ey o e / feRaon §RT 39 THIOTTS <Rl HiTT SRR OR ShTHTTR 3t 3 Shadst WHTOT 3t ol
feT SUcTed ST gt 5T o 3 fegesRete | ot & SR g2 i e =t adt =et T |
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.

TN Y itk Ud Yook & ey € a0l FHAR! o SATUTET ho-T o Te Fiha 31een Ty ety (smafred,
Tifige 3127 foiiad) o AR 1 s FRATT AT € |

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 o feATeh Aied e&er) (FrareT & T gfed g&er)

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



