Haaryr #iesy @A gaea, wRg
EMPLOYEES' PROVIDENT FUND ORGANISATION, INDIA
ANT IURIST UF =i & usg & AT TAToeh GRET HIATAT

AGREEMENT ON SOCIAL SECURITY
BETWEEN THE REPUBLIC OF INDIA AND AND THE KINGDOM OF NORWAY

Halal YH-9T & T Hdea9q
Application for obtaining a Certificate of Coverage
(Fae 98 7ERI H $RT 517 / To be filled in BLOCK LETTERS only)

FHary #1 fdavor / Employee’s Detaii:

11 qu @ / Full Name (9890 & 378/ /As in Passport):

12 Fer-faf (RemmaEd) 1 Date of Birth (da/mmAyyy): .o
1.3 e / Nationality:

14 SEAE = ¥ / Passport details ( e F 9fd HewA FY 1 Copy of Passport to be enclosed):
QIAUTE FTT / PaSSPOM NG, e e e e

SN FTH F A / Place of iSSUB. v ST T U RO RO U R TUUR O OURETUURRON:

A A & R (Rammaad) 1 Date of ISSUB (QAMMAYYYY oo

15 A FETEE G E& / Indian Social Security Number*:

Note: Please menticn EPF Account No*.

1.6  zufr gar / Permanent Address ;

......................................................................................... R /iPIN: ..., 8RE/ INDIA

2. fAaYker &7 f&EYOT / Employer's Details:

2.1  rurge & A8 / Name of Establishment:

2.2 T L ALOIESS. o

2.3  Fuwger € w8 g/ Establishment Code No.:

24  =amr AR (30T / SR 4 @are) Business Activity (Industry/Trade/Services):



Y F I &1 T / Place of work in Norway:

31 wAFuATE # AT [ Name(s) of firmfestablishmentiship: ..o

3.2  gar / Address:

3.3 @ (femrAmgrEy) / from (dd/mmivyyy): & (fgmraE®) 7 to (dd/mmiyyyy):

feratemr sty Fetard g7 W4 39HH /Joint undertaking by the employer and employee:

FH Udeg el &3 § fF [ We hereby undertake that:

) e 20 =Tl 1 9w F a9 f oEfl F Zhw g § 3w v o and seey dadde
HAMTs S o FrAen &7 F w9 & g Ha Wom !

AT S e EOR GIEr 30w g ¢

a) The employer shall continue to contribute in respect of this employee in India as Indian

Worker/International Worker+, as the case may be during the period of posting in The Kingdom of
Norway.

Note: Please strike off which is not applicable«

T@) T FH GAT F Y= F e, dd FFEAR & Oean f Fufaat F e v & ofwds f g
FHINT gy A worsst & & |

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

M) FHMT HA PNET F ATCTA § FH 9ATT 9F F @ /O @ & gaer saarh s @ weree wr aem

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

MFAS aHU-aT & RGN & gradnT, i #1E E, % AU g wgea: e qehd: SAEr ¥ o

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

3) AU S TR oUw & G/ wrifeor g s wsoras 1 7T e O SR S 30 Fae YRR
H AF Wi 3ueaey Fsl g Bred B 3% 9% & A9 F e g & Bl @ e o w5

e) We are aware that the employee has to produce this Certificate of Coverage in original as and when

demanded by the Norway employer/authority, in order to get the exemption status during the posting period in
Norway.

@) X O wfee U9 ¥8F F ey § oW FAO 9 3N el & Avg @f®g ymar y@Ba ae®
(y=afafea, A@F yua S F doomw F1 F715 Fwear 75 § )

f) We maintain a direct master and servant relationship and that there is no agreement of employment of
limited or untimited duration (implied, oral or written) between the employee and the receiving company.



(T FAAY 7 RRr fael dor e T 9E A OREalie FeAlT % WUN W U dniae JReT gastar e

g o A g/ W A RRa § AR @ 3 weEila & ded WIE R 9l & HUR W3, g BT AATGS HIeT
FhHA F 76 ofd A F U carT & o9 A

A S We] A F FOAr 38 Fe & o+
gy 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 a sociat security programme of
that country, by virtue of the eligibility gained, under the said agreement.

*Please strike off which is not applicable

(FFAR & e afgd graen) (P & e va AR afed geami)
(Signature of Employee with Date) (Signature of Employer with Date and Stamp)





