Faary #fasy AT Jaros
Employees’ Provident Fund Organization
AT IVRIST U9 ARG IR & ALY WA JR&IT R HIRAAT

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

FHavel FATU-97 & AT Ides 99
Application for obtaining a Certificate of Coverage
(FaeT TIE & #H T AT / To be filled in BLOCK LETTERS only)

1. FHTT T GT0T/ Details of Employee:

1.4 TRT ST [ FUI INGINC: ....ccovuocecumsisionasnsssiiasssssstsasssssbasssabsassssssssasssssasssssssnessss assssssmsnsssssusoscsarssmsessassnssossssasosinsss

1.2 = RR(RS/ATT/AY) / Date of Birth (dd/MM/YYYY) rereeeirenrierisseeessssssesseressessiee
1.3 TEIAT / Nationality ..........c..eevmmevnen.

1.4 qrEaTE & f@aor / Passport details
(%) TTT TUT I FA FT T / Name and Place of issue

(@) oy == $r Ay (Re/ara/ad) / Date of issue (dd/mm/yyyy) :

(1) fafr w= % du ¢ (Revmm/Ey) / Valid upto (dd/mm/yyyy):

1.5 & & . & gsfexor @&ar / E.P.F Registration Number

1.6 AT 9ar / Permanent Address :

--------------------------------------------------------------------------------------------------------------------------------------------------
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2. T / Employer
2.1 BT FT aF /| Name of Establishment

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

2.2 qdr / Address :

2.3 FUT9aT $r g §&ar /| Establishment Code No :

3. 3iCTorar & S &1 €T/ Place of work in Australia :

3.1 GH/EUTIAT/STETS @1 7 /| Name(s) of firm/establishment/ship :

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

3.2 gar/ Address :

3.3 & (Rewarmrad) / from (dd/mm/yyyy) as (Ra/amaEs) | to (dd/mm/yyyy)

4. g vg e grr HYh °IYOTT/ Joint undertaking by the employer and employee :

§H Udegnr ®INOT & § %/ We hereby undertake that :

(&) ﬁﬂmgﬂmﬁ#ﬁ‘w&ﬁm#zﬁmﬁﬁm*ﬁmmﬁmmww
FIHIN HRTET FHTRe T 3 AHST & F & F 30T Far @ |

Ae: S A A § FI I FE
(a) The employer shall continue to contribute in respect of this employee in

India as Indian Worker/International Workers, as the case may be during
the period of posting in Australia.
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(@) ﬁmwmﬁmtm,mmtmﬁ%ﬂﬁﬁMWa:
oRada i gaar FHarnr sfasg At @erse # & |

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

(1) FIEAR HIS BT & AT @ 38 THIT 9F & @ / D g H I FAa #fasy [
HITSA F & | '

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

Certificate
(€) watel TALOT & R @R & geader, IR S ¥, & AT e S vd g Saerl
'm" A Shead Lo pazed = T » dathy ey f - I e " Feat's . PARPTES 25 - - M el S LU R ek

(d)  We are jointly and separately responsible for the misuse of any kind, of the Certificate of

Coverage, if any
) T IE oAa ¥ B srefear & e /| wifteRor gRT S8 WHTOTIS @1 ART #NA W HHIR

T TR T B HF I 3w A e S B 30 AT # S &
ekt ge @ Rufa &1 gar o &% |
(e) We are aware that the employee has to produce this Certificate of Coverage in original as

and when demanded by the Australia employer/authority, in order to get the exemption

status during the posting period in Australia.

(7) Ty @ Wi v dow F Gau § qur FHO T HEWE Fd F 77 DfAG sar AT
Faftr (3rafifed, #AfR® var ARPT) & IR F FE HOGAT 761 & | .

(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.
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(B) FwEm & R Reh dur fred @y oRE J IRERE FEAfT & HUR W UF FATSE JOET
aEeitar frar ¥ « w1 B ¥/ w0 7E R ¥ 3R op 39 wRea & d9d U A 9T &
HUR W 38, 3 $ FEo GRET SEHA & ded o1 o & s 9 ¥ O 7 Y

dAe: S AW A OFIAT 3 FE &

(g) That the applicant* has worked /not worked in a foreign country with which India has entered
into a Social Security Agreement and he/she is *eligible /not eligible to avail the benefits
under Social Security Programme of that country, by virtue of the eligibility gained, under the
said agreement.

Note: Please strike off which is not applicable

(FFIR & =i dfed gEdieR) ( ¥ feeie Td AgX Afed gEAEN)

(Signature of Employee with Date) (Signature of Employer with Date and Stamp)

i



