




co4 ,,41 ,rt 4-4171 fRIZT 	Idl 34r4-4 

Employees' Provident Fund Organisation, India 

vr{a. 	.c1.--41 41s 	3TIEF cich#114 41*. Titzr iiiir\rict) ilriTtfTcrreit-uoil 

APRPPMPNT rmi qr)e[A ,  qpriiRITY RPTVIIPPN THE Rrpi IRI tr* (IF lNnIA 
AND THE GRAND DUCHY OF LUXEMBOURG 

WM< sal 371VIFIT-75 cf) 	0111c1T1 `474 

Application for obtaining a Certificate of Coverage 
(c'hafri Trir-T 37aiii ,PT ,tru 	To be filled in BLOCK LETTERS only) 

ch4Tat 	cicpt / Employee's Details: 

1.1 	riT1 	/ Full Name (Likkiti; 	ff -147/ As in Passport) . 	  

1.2 .1-4-ltdrzt (15.-i/717f/*) / Date of Birth (dd/mm/yyyy): 	  

P-cibpurt details 	e 37,77, 	/ Copy of Polaptirt to be enclosed): 

7711* 	/ Passport No.: 

ctrl 	H / Place of issue: 	  

‘riit't WT4 et;)1421.  (Fq-1p471- 31-) / Date of issue (dd/mm/yyyy): 	  

Thr271 	ieb 	t (kg/4114/q4) / Valid upto (dd/mm/yyyy): 

1.4 	'w.°1-1- ,19', 121..1'14)4,u! NETT / EPF Registration No 	  

1.5 4,v-ri4 phi / Permanent Address : 	  

	/ PIN •   . 1-1TM / INDIA. 

2. -ie.4 oral i F Iclui / Employer's Details: 

2.1 	 . 1171 / Name of Establishment: 

2.2 ticil / Address: 	  

	/ PIN • 	 , R  / INDIA. 

Tzw...r.r.7.7 	;;;:mt,t_ 	I  I 	4 rs 
/ LJLdiJ11J111 11G111 ‘...otie No: 	  

3. el ctv1 4-11+ 	ct)14 wrTairq/ Place of work in Luxembourg: 

3.1 	4144/-434-1719Tbria.-r iT RP / Name(s) of firm/establishment/ship: 	  

3.2 	Licit / Address: 	 

3.3 *1' (k97 4-iit-i/qt / from (dd/mm/yyyy): 	 oct) (f/ TIM / 	) / to (dd/mm/yyyy). 

1 '1 
. 4.4 



4. -NI arm 74 co 	miu lWM 1.141ctri tem / Joint undertaking by the employer and employee 

-g-17 11.7155iti Qauli 	 We hereby undertake that: 

=41‹ 	eictv,i4iwill (1-1141 i 33T **I-4 11:W 3iiftitzi ch1 4-1 1 IR 	TIT 4 1-TIT-ff -4 	 * 1c1L  

3 	Tt44II I 

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

14 4-11ulliA 	 41TR, 	cb1 4-i 4 11( 	'1 4 1R ch frerf-dzir 4 WI wit * 	 

Wt4lt 1-1rTzf 1#T  	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. 

Tr) chi ,mH 3TEr4 	**rum * 	5.1 4-11"1 1717**4 / W.* .91.  777T cn4 -c.Ilt' i 11faEtf 	 411 

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

'4) • -q•-t• '4-M7-74 *ftti ,Ack-Ak *W.741-7, zft 	t, *ivikk EA-1 	 74 	t 

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

TIT 4*- 	*j* Mcivil-161   TrffilW{K   	*Tr ct)(.4 TIT 	"Tg chcissi 	 

r 	ZirffaT -Tr* *ft 174r IW .V4 (10\19E1 4 14 	 41<frr 	r traT -01c4 +14) I 

e) 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. 

•q) 	ilfRw .  *-4w***T.  	at*gra i-cr**rrar 	gal 	 1-1 rafET (31-11-4d, 

itiftrw alzrar 1.-Ard.)*(1-1 , 11( 	ml cb(R-mil 41 -k I 

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. 

Trfo PTIIVT) 	 (1-44twr *fq-*Trf 
(Dated signature of Employee) 	 (Dated signature of Employer) 
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