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All Additional CPFCs (Zones)

All Regional P.F. Commissioners, ROs and SROs

Subject: Implementation of Agreement on Social Security with the Kingdom of
Netherlands with effect from 1* December, 2011 — regarding.

Sir,

In pursuance to the Social Security Agreement (SSA) signed with the Kingdom of
Netherlands, the Government of India has now notified vide order No. Ol-11012/143/2005-EP-I|
dated 08.12.2011 that the above Agreement has come into force with effect from 1% December,
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
60months for employees of both the countries; therefore, the implementation process involves
the issue of “Certificate of Coverage” (COC).In view of this, concerned employee/employer may
apply for the “Certificate of Coverage” in the prescribed format. The 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.

i 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.
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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.

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

This issues with the approval of CPFC.
Yours faithfully,

Encl: As above. | .

(Udita Chowdhary)
Regional P.F. Commissioner-I (IWU)

Copy to:

Director, NATRSS
All Officers in Head Office
All ZTIs/ZAOs/DDs (Vig.)
FC (NDC) with a request to upload the circular on EPFO website.

Hindi Version will follow.

PN
(Udita Chowdhary)



FHT Ay AR G5 SR
EMPLOYEES’ PROVIDENT FUND ORGANISATION, INDIA
HRT IR U9 Neqelsd s & ALy Wi Jear T e

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

FaAvST YAT-9T & AT HRagAIT
Application for obtaining a Certificate of Coverage
(#Faer ¥98 R & SRT 57T / To be filled in BLOCK LETTERS only)

FATNT & {Aawer /| Employee’s Detail:

1.1 @ @& / Full Name (9ra9ié @ 3@ /As in Passport):

1.2 FHTTIGENAEBI: ..ottt ettt ettt aeeeeas
1.3 SRR @AmmEs) [ Date of Birth (dd/MmAYYY): ..o
1.4  qEUE %1 Jawor / Passport details ( qraae $r afar @@es &Y / Copy of Passport to be enclosed):

EGE FEAT / Passport NO.. oo, e

I T BT TRTTT / PlACE OF ISSUEB: ..ottt e e e e e e e s et s e e e e e e e e ee e e e e e et e e e e e s e e aees

Iy = & A (Ra/Araras) / Date of iSSUE ([AA/MMAYYYY): o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e

1.5 F.9.5 dfiRor HEAT / EPF REGISLration NO.: ..ottt
16 &t var / Permanent Address :

......................................................................................... T /PIN: ..o ..., ST / INDIA.
FHIRT F Y I air IRGR & ¥ / Family members accompanying the employee:

% | AT s fafyr FHUIN & Y FEY

SI. No. Name Date of Birth Relation with Employee

foerarenT &1 faayor / Employer’s Details:

31  wygar % a5 / Name of Establishment:

B2 AT AGUTESS:, ..o e e e
........................................................................................... RF/PIN: ..., T / INDIA.
3.3 wuar & #1T §&ar / Establishment Code No.:



3.4 <R afafafer / Business Activity :

Aexigd ¥ FT FT T / Place of work in Netherlands:
41  oaifeurge/aEs & a1 /| Name(s) of firm/establishment/ship: ...

foriiehl ud HAaRT gRT EIh GoT / Joint undertaking by the employer and employee:

§H UdEgRT |9WOT & § f& / We hereby undertake that:

&) AT 35 FHTN 7 Atz F A7 F 3 F T T IRET FAIR F ®T F qRT F 396 Qv
IRAETT AT I |

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

) e $8 v ¥ uaed F SR ded R & JoeR 7 Rufadt A el e & oftads @ gaer
FHAr ST AR o & &1 |

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

M) FAMR 397 AT & AT ¥ $6 WAT 9T F @/ G g T g A sy @A w@ea @ &

c) The employee shall inform EPFO, through the employer, about any loss/theft of this certificate.
o) Fatsl AR & Rl 9FR F gEwr IR # ¥ F AU gw wya; 16 gy seerh ¥ |

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

) & I Iea § 5 Axeza & fAaier / oiflesor gRT 39 YA $ AT e W HHEAN P T HaAds
TAOTT T AT i 3Ty e gl foaw F 38 Agtelsw # danh & et ge i BufS & gar 99 w9

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

=) AN OO Afor U9 VdF & G@6U §F duT FAANT T 3RO Fudr & #ty @A var 3d@fAg e
(F=afafea FifRF Iuar AfAT) & IR & S RIS T8 § |

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.

(FHIN & A \ied §EABN) (P F e wd At 9ftd geanR)
(Signature of Employee with Date) (Signature of Employer with Date and Stamp)





