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ch.A i.l 1:fl ~ fo:tfu ~ . 3mc=r 
EMPLOYEES' PROVIDENT FUND ORGAN/SA TION, IND/A 

~ r;r;rrur rnr ct;- fc:tv-~ rnr 
APPL/CATION FOR OBTAINING CERT/FICA TE OF COVERAGE 
~ ~ 3ram ~ ml ~ / TO BE FILLED IN BLOCK LETTERS ONLY) 

ifi'7t~7'fJ ifj/" fh"iurl DETAILS OF THE EMPLOYEE: 

;;::rm- I Name: ~ ~ (~rnra~) /Date of birth (dd/mm/yyyy): 

~ (~ ~n.=r ~) / GENDER (Please tick) o11JIT{cfic11/N ationa lity: 

~ / Male D ~/Female D ~ /Other D 
~'Ci.~. ~/ UAN Number: 3-TltlR ~/ Aadhaar Number: 

~ t@T/ Permanent Address: $"-~ ~/ ~ m "if.I Email ID/ Contact Phone 

Number: 

r:m:rr,tt ifj/" fh"iur (r:m:rrnt ;/f'J" flffl" frii/7if" ~) I PASSPORT DETAILS:(copy of passport to be enclosed) 

qracAf- "if.I Passport Number: ~ m cfi'I" ~ (~rnra~) /Date of issue 

(dd/mm/yyyy): 

~ m cfiT ~/ Place of issue: ~ c,cf," ~ t (~rnra~) Nalid upto (dd/mm/yyyy): 

ifiAWlt cl; llN m: ffl ~ ct;-~ (~ tifTlJ:. *°) / FAMILY MEMBERS ACCOMPANYING THE EMPLOYEE 
(wherever aoo/icab/e) 

~ o11'1,'Name ~~(~rnra~) cfiAil1f1 cl> mtr ~ 

SI. No. /Date of birth (dd/mm/yyyy): Relation with Employee 

HT«f' # qjf,:rr,r ~llt<Fn7 ifj/" fltcRurl DETAILS OF THE PRESENT EMPLOYER IN IND/A 

~ cfiT ;;::rm-/ Establishment Name: ~ cfiT 3f. fat. c<llcl.fl ll?lcfi Jlfafclftj (~ / 

~ a{iR/ ~~ 
Establishment PF Business Activity (Industry/Trade 
Code No: Services) 

~ cfiT t@T/ Establishment Address: $"-~~I~ m ofiR/ Email ID/ Contact Phone 

Number 

a-~r (~ mtr a:rm, cfiT .fiiJ.tl~cfi ffiffl <RR t) zj 
~ 

cfi.Aillfl cfir4" m ~ W ~I Country (having social security 

aqreement with India) Where employee is qoinq to Work. 

qc\:; ~ fclcRurt WORK PERMIT DETAILS 
~ (~rnra~) /From (dd/mm/yyyy) 

c,cf," (~rnra~)/ To (dd/mm/yyyy) 



tfr (~ ~ ITT«r ifiT <tll'11~4i ~ ~ t) ;f fi141tfrll n't1T Prr,f" ifiT fctcRu,-~ if7Tli- if;r,/" ;;,r m l!DETAILS 

OF THE EMPLOYER & PLACE OFWORK IN COUNTRY (HAVING SOCIAL SECURITY AGREEMENT WITH 
INDIA)WHERE GOING TO WORK 

~~I~ cfiT a'll"11 'Qcf trc=rr/ Name(s) and address of ~-~ .-1 ~~~I Email ID/ Contact Phone 

Firm/establishmenUship Number 

fi14Jifrll rrci q;JfiJJ.fl ~ ~ FWrUTT/ Joint undertaking by the employer and employee: 

~ Qrlc.e._am "En'll(UIT ~ ~ fct> / We hereby undertake that: 

F.i.mttc1i ~ <fiA'tllfl *" ~T * ~ *" 3fqfu c):;- zyro, 3IT{(1" * ~ fcN .m~ cRc'IT WIT : 3cfc1" 3fqfu c):;- zyro, 
F.i <l~tfc1 I - <fiA 'tl I fl ~ 6101T ~ I F.i <l~tfc1 I ~ i;n,rur q:, c):;-~ c):;- zylo,, c'ta,rc, cfijJ,lJI I { c):;-~ *" ~ * 
~ m c):;- q~a~cr1 *" "ffiTcr1T ~ ~ ~ cfiT ~I cfiiJ.M I{ ~ ~ q:, c):;- m Im-fl° ~ *" "ffiTo1T cfiA 'tl I fl 

~ ~ 

~ ~ ~ cfiT ~ 1 <tiA'tl1.fl 'Qcf F.i41ttc11 ~ S1J.l101q::1 c):;- ~ m c):;- ~~q<1~a1 , ~ cfiT$" ~ . c):;- fcN 

~ 'Qcf tprcF ~ ~ 3,rl{c.14~ ~I 

/ The employer shall continue to contribute in respect of this employee in India during the period of posting abroad ; 
during which time the employer-employee relationship shall be maintained. The employer shall inform EPFO about any 
change in the employment status / secondment of the posted employee during the cu rrency of this certificate. The 
employee shall inform EPFO, about any loss/theft of this Certificate. The employee and Employer shall be jointly and 
separately responsible for the misuse of any kind, of the Certificate of Coverage, if any. 

<tiA'tl1fl c):;-~ 'Qcf ~ t 
(Signature of Employee with Date) 

F.i<f1tfc11 c):;-~ ~ 'Qcf ~ ~ / 
(Signature of Employer with Date and Stamp) 

mrrftlc:r ~ m q:, c):;- fcN ~ q:, cfiT $-~ Jtlcrt<>tl$ci-t ~ c):;- ~ ~ ~ ~ ~ F.i41ttc11 

~ ffi~c:.<>t ~ ~ ~ fctim ~ / REVISED COC APPLICATION FORM TO BE SCANNED AND UPLOADED 

WITH ONLI NE APPLICATION TO BE DIGITALLY SIGNED BY EMPLOYER. 


