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HE&AT: IWU/7(8) 2008/Luxembourg I\ }L}) fe=Tieh: ‘ —5 JU\_ 20“
To

All Additional CPFCs (Zones)
All Regional P.F. Commissioners, ROs and SROs

Subject: Implementation of Agreement on Social Security with the Grand
Duchy of Luxembourg with effect from 1* June, 2011 - regarding.

Sir,

In pursuance of the Social Security Agreement (SSA) signed with the Grand
Duchy of Luxembourg, the Government of India has now notified vide order No. OlI-
11012/59/2007-EP-Il dated 30" June, 2011 that the above Agreement has come into
effect from 1% June, 2011. The text of the Agreement is available on the official website
of EPFO, www . epfindia.gov.in.

2 The Agreement provides inter-alia for posting i.e. detachment up to a period of 60
months for employees of both the countries; therefore, the implementation process
involves the issue of “Certificate of Coverage” (COC). Accordingly, following instructions
may be adhered to while forwarding the application for COC to the International Workers
Unit (IWU), Head Office, New Delhi :-

i An application in the prescribed format (copy enclosed) should be filled by
both the employee and employer of an establishment covered under the
Employees’ Provident Funds & Miscellaneous Provisions Act, 1952.

ii. The application form should be accompanied by an attested copy of
passport of the applicant indicating the name, date of birth, address and other
details of the passport, such as number, date of issue, validity, etc. In case the
address mentioned in the application form differs from the address mentioned in
the passport, the same has to be certified by the employer.

iii. Each application should be properly audited for verifying correctness of
the details furnished.

Contd/-



B

iv. The application(s) complete in all respect should be forwarded to the
IWU, Head Office, New Delhi by speed post on the same day for issue of the
“Certificate of Coverage”.
V. On receipt of the Certificate of Coverage from Head Office, the
employee’s account should be flagged as “IW Account” and then the
Certificate (s) handed over to the employer.
Vi. Regular compliance of the “IW Accounts” be monitored subsequently.

3 In case any further clarification is required, IWU Head Office may be contacted.

This issues with the approval of CPFC.

Encl: As above.

Copy to:

Director, NATRSS

All Officers in Head Office

All ZTis/ZAOs/DDs (Vig.)

RPFC (NDC) with a request to upload the circular on EPFO website.
Hindi Version will follow.

(Udita Chowdhary)
Regional P.F. Commissioner-I (IWU)
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FHaar wias fAfa e, wra
Employees’ Provident Fund Organisation, India

YRA MR UE €1 i€ Sl 3P dauHed & wea WrHie ST UT HIRATET

AGREEMENT ON SOCIAL SECURITY BETWEEN THE REPUBLIC OF INDIA
AND THE GRAND DUCHY OF LUXEMBOURG

HaLe THOT-GH B (610 HAGaA
Application for obtaining a Certificate of Coverage
(F57 mpe smrt 9 w1 s To be filled in BLOCK LETTERS only)

FHArR1 =1 fF=79T / Employee’s Details:
1.1 QM / Full Name (T2 & SR/ AS i PASSPOM):.......c..oveeeeoeeeiees oo esss s

1.2  sfafr Rara/ad) / Date of Birth (AAATITUYYYY): ....ccoovveruericeeeseisssssnes sensaeesereereess osseseenmennsasen seans
12 oS %1 99101 ) Passport details (TrETIE &1 9iT GerT %/ Copy of Passport to be enclosed):.
qrEarE 95T / Passport No.:
ST BT T T [ PIACE OF ISSUCT ... oo et eee e e eese et eaes et et en s
AR H @i At (R/mra/a) / Date of iSSUE (AAMMYYYY): .coooveeereeerieeeeseeeeeieeee e
1.4 HT GAIBTOT GET / EPF REGISIAON NO.. ....o.ooooeoiscescesicscssasssrasassssssetssbeasessasstssbassa bt sinassssaesesiens
1.5 T TT/ PEITNANENE AQAIESS © ... oo oot e e eee e s e e e s e e st et st e e
........................................................................................ T /PIN: oo, WRA / INDIA,

feraramr =1 faavor / Employer’s Details:
2.1 #9A1 61 9™ / Name of Establishment:

20 O AAEADOSES (vimamoysonanm s o e e R RN 8 05 R A e S A R A SO e Vv A s

cevreeerererrererees I PIN G e ey 9Rd / INDIA.
2.3 TG H TS TN/ ESIADISIIMENE COUE N croreeiriseeeriesesssereeeseeeessaesseesssesssssssnssssassenssensnsasssesesessranssses

STdoTHa | ® T %1 ¥ / Place of work in Luxembourg:
3.1  HHGHEI/SE $ A / Name(s) of firm/establishment/Ship: ... ...

A AT A O e T L e G R S T B S T S R A SR BV R A S TR YRR

3.3 ¥ (fevmm@E) / from (dd/mmiyyyy): A% (& 91 / a) / to (dd/mmiyyyy):



4. foarn Ud HEaW §RT EGEF SH90T / Joint undertaking by the employer and employee

&1 UFRENT 99U iF & T/ We hereby undertake that:

F)

a)

)

b)

c)
=)

d)

e)

frataT 29 SHHERT &1 TdoTHaT ¥ AT i 3Ty % IRH U RIS SR & 9 H G- H 36 o0
FHIEH AT T |

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

e 36 YV % YheiA & G, oHId BT S TR B eAidl § (el UK & qiKdd @i ol
FHaR sy ff wme =t 3w |

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

FHR 3y Tt % e | 5 T uF & |/ 901 #F  gee] sHan! giasr A s w5 e
The employee shall inform EPFO, through the employer, about any loss/theft of this certificate.

HAH TR & Forelt v & e, X @R 8, & T e dgae. ud g SRR E |

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

79 9% ST # T oldoTHe7] & farear / Wifdesor §RT 39 YOO S HPT &3 U HTR 61 39 Hadsl GHma
1 g1 i Iuered HUAT gl orad o 38 SIdorde] | Gt & SR 9 @1 et o e ool 9eb |
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.

FOR Y A e WA & Gy & a9 FHER 9 AU U % we diba e st sEfy (satted,
Tifges 3reaT fafad) & TSI &1 $iE SR 781 € |

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 & feie afed &xam=i) (FrarEaT & feAie |fed s@RR)
(Dated signature of Employee) (Dated signature of Employer)



	ASS_Luxem_CovCert.PDF
	Page 1
	Page 2


