
Date : 14-10-2011

CIRCULAR No.53/2011

To,
All members of the Association

Sub: International Workers Coverage Under EPF.

1. Employees Provident Fund Scheme covering International Workers was
introduced for the first time with effect from 1.10.2008. Reference is
invited to the following Circulars issued by the Association :-

i) KEA Circular No.63/2008 dated 30.10.2008 ;
ii) KEA Circular  No.3/2009 dated 20.1.2009 ;
iii) KEA Circular No.14/2009 dated 04.03.2009.
iv) KEA Circular No.36/2011 dated 31.5.2011;
v) KEA Circular No.44/2011 dated 19.07.2011.

2. India has signed social Security Agreements with the following Countries
and the said Agreements have made effective from the date indicated
below:-

Belgium 1 September 2009
Germany 1 October 2009
Switzerland 29 January 2011
Luxembourg 1  June 2011
France 1  July 2011

3. The Employees’ Provident Fund Organization have issued detailed
guidelines regarding implementation of the Agreement on Social Security
with the Grand Dutch of Luxembourg with effect from 1.6.2011.  The
Agreement provides inter alia for posting i.e., detachment up to a period
of sixty months for employees of both the Countries.  The implementation
process involves issue of certificate of coverage on the basis of which
with the Indian employees posted to Luxembourg may claim the
exemption from contributing to the Social Security Scheme of the said
Country.

4.  The copy of the Circular dated 5.7.2011 issued by the EPF Organisation
along with the format of Application for obtaining Certificate of Coverage
is enclosed.

for KARNATAKA EMPLOYERS' ASSOCIATION

(B.C. PRABHAKAR)
PRESIDENT
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Xya^mf/Telephone : 01126172677

\¡$Šg/FAX : 01126168431

H$_©Mmar ^{dî` {Z{Y g§JR >Z
(‹l_ Ed§ amoOJma _§Ìmb`, ^maV gaH$ma)

EMPLOYEES’ PROVIDENT FUND ORGANISATION
(Ministry of Labour & Employment, Government of India)

_w»` H$m`m©b`/Head Office

^{dî` {Z{Y ^dZ, 14-^r H$mOr  H$m_m ßbog, ZB© {Xëbr -110 066.
Bhavishya Nidhi Bhawan, 14, Bhikaiji Came Place,

New Delhi - 110 066.
Website:www.epfindia.com/www.epfindia.gov.in

g§»`mé:  IWU/7(8) 2008/Luxembourg/14741 {XZm§H$… 5th July, 2011

To,
All Additional CPFCs (Zones)
All Regional P.F. Commissioners, ROs and SROs

Subject : Implementation of Agreement on Social Security with the
Grand Duchy of Luxembourg with effect from 1st June, 2011-
regarding.

Sir,

In pursuance of the Social Security Agreement (SSA) signed with the
Grand Duchy of Luxembourg, the Government of India has now notifed vide
order No. Ol-11012/59/2007-EP-ll dated 30th June, 2011 that the above
agreement has come into effect from 1st June, 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 60 months for employees of both the countries; therefore, the
implementation process involves the issue of “Certificate of Coverage” (COC).
Accordingly, follow 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.

ii. 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.
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iii. Each application should be properly audited for verifying
correctness of the details furnished.

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 respect of the Certificate of Coverage from Head Off ice, 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.

3. 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

Sd/-
(A. Kulshrestha)

Addl. Central P.F. Commissioner (IWU)

Copy to :

Director, NATRSS
All Officers in Head Off ice
All ZTIs/ZAOs/DDs (Vig.)
RPFC (NDC) with a request to upload the circular on EPFO website.
Hindi Version will follow.

Sd/-
(Udita Chowdhary)

Regional P.F. Commissioner-I (IWU)

-3-



H$_©Mmar ^{dî` {Z{Y g§JR >Z, ^maV
Employees’ Provident Fund Organisation, India

^maV JUamÁ` Ed§ Xr J«¢S> S>Mr Am°\$ bŠµO_~J© Ho$ _Ü` gm_m{OH$ ~r_m na H$amaZm_m

AGREEMENT ON SOCIAL SECURITY BETWEEN THE REPUBLIC OF INDIA
AND THE GRAND DUCHY OF LUXEMBOURG

H$daoO à_mU-nÌ Ho$ {bE AmdoXZnÌ
Application for obtaining a Certificate of Coverage

(Ho$db ñnï> Ajam| _| ^am Om`o/To be filled in BLOCK LETTERS only)

1. H$_©Mmar H$m {ddaU/Employee’s Details:

1.1 nyam Zm_/Full Name(nmgnmoQ>© Ho$ AZwgma/As in Passport).........................................................

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

1.2 OÝ_-{V{W ({XZ/_mg/df©)/Date of Birth (dd/mm/yyyy):.............................................................

1.3 nmgnmoQ>© H$m {ddaU/Passport details(nmgnmoQ>© H$s à{V g§b¾ H$a|/Copy of Passport to be enclosed).

nmgnmoQ>© g§»`m/Passport No.: ..........................................................................................

Omar  H$aZo H$m ñWmZ/Place of issue: .................................................................................

Omar  H$aZo H$s {V{W({XZ/_mg/df©)/Date of issue (dd/mm/yyyy):................................................

{V{W H$~ VH$ d¡Y h¡ ({XZ/_mg/df©)/Valid upto (dd/mm/yyyy):..............................................

1.4 H$.^.{Z. n§Or H$aU g§»`m/EPF Registration No.: .................................................................

1.5 ñWm`r  nVm/Permanent Address: .....................................................................................

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

.................................................................{nZ/PIN : ................................^maV/INDIA.

2. {Z`moº$m H$m {ddaU/Employer’s Details:

2.1 ñWmnZm H$m Zm_/Name of Establishment:

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

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

2.2 nVm/Address: .............................................................................................................

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

.................................................................{nZ/PIN : ................................^maV/INDIA.

2.3 ñWmnZm H$s H$moS> g§»`m/Establishment Code No.: ......................................................................

3. bŠµO_~J© _| H$m`© H$m ñWmZ/Place of work in Luxembourg:

3.1 \$_©/ñWmnZm/OhmO H$m Zm_/Name(s) of f irm/establishment/ship: ............................................

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

3.2 nVm/Address: ..................................................................................................................

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

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

3.3 go ({XZ/_mg/df©)/from (dd/mm/yyyy) VH$ ({XZ/_mg/df©)/to (dd/mm/yyyy)

..................................................... .....................................................
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4. {Z`moº$m Ed§ H$_©Mmar Ûmam g§`wº$ KmofUm/Joint undertaking by the employer

and employee

h_ EVX²Û mam KmofUm h¢ {H$/We hereby undertake that:

H$) {Z`moº$m Bg H$_©Mmar  H$s bŠµO_~J© _| V¡ZmVr  H$s Ad{Y Ho$ Xm¡amZ EH$ A§Vamï´>r ` H$m_Jma
Ho$ ê$n _| ^maV _| CgHo$ {bE A§eXmZ H$aVm ahoJmŸ&

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

I) {Z`moº$m Bg à_mUnÌ Ho$ àMbZ Ho$ Xm¡amZ, VoZmV H$m_Jma Ho$ amoOJma H$s pñW{V`m| _| {H$gr
àH$ma Ho$ n[ adV©Z H$s gyMZm H$_©Mmar  ^{dî` {Z{Y g§JR>Z H$mo XoJmŸ&

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

J) H$m_Jma AnZo {Z`moº$m Ho$ _mÜ`_ go Bg à_mU nÌ Ho$ ImoZo/Mmoar  hmoZo H$s gyMZm H$_©Mmar
^{dî` {Z{Y  g§JR>Z H$mo XoJmŸ&

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

K) H$daoO à_mU-nÌ Ho$ {H$gr  àH$ma Ho$ Xwén`moJ, `{X H$moB© hmo, Ho$ {bE h_ g§`wº$V… Ed§ n¥WH$V…
CÎmaXm`r  h¢Ÿ&

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

L >) h_ `h OmZVo h¢ {H$ bŠµO_~J© Ho$ {Z`moº$m/àm{YH$aU Û mam Bg à_mUnÌ H$s _m§J H$aZo na
H$m_Jma H$mo Bg H$daoO à_mUnÌ H$s _yb à{V CnbãY H$amZr  hmoJr  {Oggo {H$ Cgo bŠµO_~J©
_| V¡ZmVr  Ho$ Xm¡amZ NyQ> H$s pñW{V H$m nVm Mb gHo$Ÿ&

e) We are aware that the employee has to produce this Certif icate 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.

M) h_mao gr Yo _m{bH$ Ed§ g§dH$ Ho$ g§~§X h¢ VWm H$_©Mmar  d A{^J«mhr  H§$nZr  Ho$ _Ü` gr {_V
AWdm Agr {_V AdYr  (AÝV{Z©{hV, _m¡{IH$ AWdm {b{IV)Ho$ amoOJma H$m H$moB© H$amaZm_m
Zht  h¢Ÿ&

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.

__________________________ __________________________

(H$m_Jma Ho$ {XZm§H$ g{hV hñVmja) ({Z`moº$m Ho$ {XZm§H$ g{hV hñVmja)
(Dated signature of Employee) (Dated signature of Employer)
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