




ce) 	'Am -AI *m1, gWT 
Employees' Provident Fund Organisation, India 

mi iluioN 74 MITI.  llultive4 *Val tiiiil1 s,x14) *IT IR chtM1 111 

AGREEMENT ON SOCIAL SECURITY 
BETWEEN THE REPUBLIC OF INDIA AND THE FRENCH REPUBLIC 

T4311:rtur-t1i•*f-o74I 14pi 

Application for obtaining a Certificate of Coverage 
(*-o-R- R12- 374veri $77T 410-0 be filled in BLOCK LETTERS only) 

1. cbi1 *T citut / Employee's Details: 

1.1 tgr 	/ Full Name (tivivii 37T7171 As in Passport) . 	 

1.2 A-H-144 ( c-t ii(ki 	 / Date of Birth (dd/mm/yyyy): 

1.3 rETTITI 	'NWT / Passport details (w'& 011P' tVel"f Wf/Copy of Passport to be enclosed): 

'ii 	ii / Passport No.: 

cr) 	e-41.1 / Place of issue: 	  

	 / Date of issue (dd/mm/yyyy): 	  

fafEr c4..1 cm -kat (R-1/4iikitTi) / Valid upto (dd/mm/yyyy): 

1.4 	.14.19•. 1 .4.1 obtui 	 EPF Registration No  • 

1.5 TErrza 'TM / Permanent Address 	  

	 1119' / PIN 	 , 	/ INDIA. 

2. rig 	chil 1 	 / Employer's Details: 

	

2.1 	Th::RT 'TT 7PT / Name of Establishment: 	  

2.2 1:17T / Address: 

	 ftR/ PIN • 	 , 1-1T1-6 / INDIA. 

2.3 TzTTERT 	 I / Establishment Code No.: 	  

3. WEt TTztiff / Place of work in France: 

3.1 	.1:51:14Y-41t4 -11b-iW 	/ Name(s) of firm/establishment/shiP: 	  

3.2 14(11 / Address: 

3.3 	(WITR:r/ati) I from (dd/mm/yyyy): 	 ci 	 ( 	 IlIff I *) / to (dd/mm/yyyy): 



if 	*ii ITU lizfifi *WIT / Joint undertaking by the employer and employee 

,97-gM *Tarr 	/ We hereby undertake that: 

f*lai wt-q-th 	tira-  37-44**74 	atMiltEr 	* Ttr 1̀4T-d .37it 1ci 3tvg-r4 

emir 4 , 14 

a) The employer shall continue to contribute in respect of this employee as an International Worker in India 
during the period of posting in France. 

TfO F-i44)ctril 	* 	 *TiR; ARIff ct)1 1-1 4 iit .() ,r1+11( "Ea ft:EfFazli 1:11-** WIT * 1111-4A7 	1114T 

I-T*4f* 	 kTFT 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. 

TO tr>1 4-1 11( aTt44 1'4414 *Trr 	•4 rust tta* 	l4/ 	0-4 .4-  11-g-gr 	iftzr 1-4N-  +1 1 1<3,1 .0 4 , 11 I 

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

TO *0-4 Arm-71* f-** simim 	Zr1Tr, qfq -0.t 0, *ivil; TIT (itritio. Tit Tzrah-T. 3Tucte4 	t 1 

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

	t *717T* 	/ Itlf*WITT gRi .1-414H1.4 ,m 	imr mma TIT .1,14.441R*1 	54 411u14 

91-a-ztr--earrilfwg4f* -314Tfi --4 -4A-40t*cl ,(1-1 v-eAfef-dwtr-drqF44) 

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

1114 -1:111665.  4-4W #40.  oxll *4-gift zi afri-we*EA*Trizt *riff aizrqr 34-4&1iff arlitt 

1:67* altreff fmfgra) * 	R MI* chtR-II 441 

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. 

(.4,14.1 *fq-4*--gfg-d Pte) 	 (f- 	i4 	fcgi* Trio mrATT) 
(Dated signature of Employee) 	 (Dated signature of Employer) 
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