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

Sub: Social Security Agreement between Republic of India and the Republic of Austria.

Sir, .
In pursuance to the Social Security Agreement (SSA) signed with the
Republic of Austria, the Government of India has now notified vide order No.
0!1-11012/03/2009-EP-Il (Vol. I} dated 15-06-2015 that the above Agreement has

come into force with effect from 1% July, 2015. The text of the Agreement is
available on the official website of EPFO, www.epfindia.cav.in,

2. The agreement provides for detachment, totalisation and portability. Under the
detachment clause, the employees of one country deputed by their employers to
the other country on short-term assignment are exempted from Social Security

contribution in that country up to a period of 60 months. However, such exemption
can be availed on the basis of “Certificate of Coverage.”



3. In view of above, concerned employee through employer may apply for
the “Certificate of Coverage” in the prescribed format (copy enclosed). Since the
“Certificate of Coverage” are to be issued by the RO/SRO, it may be ensured that on
receipt of the application complete in all respect, necessary action is taken by the
concerned RO/SRO for issuing COC in accordance with the consolidated guidelines
issued by the Head Office view letter No. IWU/7(15)2011/Gen (Software)/9209
dated 13-08-2013.

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

Yours faithfully,
A -

D(}\b )r\f\? \\/
(Chandramauli Chakraborty)
Addl| Central PF Commissioner (Pension & IWU)

Encl: As above

Copyto:-

Director, NATRSS

All Officers in Head Office

ALL ZTI1s/ZAOs/DDs (Vig.)

RPFC(NDC) with a request to upload the circular on EPFO website
Hindi version will follow.



SOCIAL SECURITY AGREEMENT WITH THE REPUBLIC OF AUSTRIA

The Government of India has entered into an Agreement on Social Security
Agreement the Republic of Austria. Following the principles of reciprocity this
agreement is intended to benefit the employees of both India as well as the
Republic of Austira. The agreement has come into force w.e.f. 1% July, 2015.

The Agreement provides, inter-alia, for posting i.e. detachment up to a
period of 60 months for employees of both the countries. Accordingly, the
employees of one country deputed by their employers to the other country on
short-term assignment for a pre-determined period of up to a period of 60
months need not remit Social Security contributions in that country. Thus, the
employers are saved from making double Social Security contributions for the
same set of employees thereby enhancing the competitiveness of their products
and services.

Employees’ Provident Fund Organization (EPFO) has been identified as the
agency to implement the provisions of the agreement in India and has been
authorized to issue “Certificate of coverage” to the employees of Indian
establishments posted to the Republic of Austria.

Therefore, the employers who have already deputed/intend to depute their
employees to the Republic of Austria can avail of this facility. The application form
for this purpose is available on the official website http://www.epfindia.gov.in/
under the tab "International worker”.The “Certificate of coverage” will be issued
by concerned RO/SRO where the application is submitted. They may also contact
their jurisdictional Regional Provident Fund Commissioner or the International
Workers Unit in the Head Office at 14, Bhikaiji Came Place, New Delhi- 110066 for
any further details.
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AN IORTST TF R & ACT FATTH HRIT FATAT
AGREEMENT ON SOCIAL SECURITY
BETWEEN THE REPUBLIC OF INDIA AND AUSTRIA
(378 7& 9) (Article - 7 & 9)

SdlsT #T 99T 97 / Certificate of Coverage

1. AN & [FEG0T / Details of Employee
11 TR SATH [ FUIL NAIME | e s e s e
1.2 T8 TATT 7 DAt OF BiMth & o sssmssssrsssssmssmsssssssssmsossssssssssssmsrssssosreses
1.3 TSEITAT / NGUONGILY T oooooeeeeeeesocsesssssmssesesssssssss s ssssssssossssssssesssssss oo
1.4 #ATA &, 9.5 §&ar / Indian Employees Provident Fund Number :

2. ¥Rd #A fAAdr / Employer in India
2.1 = / Name :

2.2 49dr / Address :




3. 3if&ecar & FF &7 T / Place of work in Austria
3.1 f3AFar &1 a9 / Name of the Employer :

4. AU / Certification :
4.1 WEATSR G FRRAH & Fefaf@d Helede & e ST efda Ry /
¥ U & Jd9d £/ The insured person subject to the Indian / Austrian

legislation in accordance with the following article of the Social Security
Agreement :

[l 7 19
42 &/ from ; &/ To :

5. §dHId YAUIYT Ygr =] drair TadT / Agency delivering the present certificates :

2.1 G FTH / FUIl NAIMIE 1 e osmsssern s st ssss s ssssss s s s s
IV e | I Yo Lo | (=TT SO

fEATER / DA & oo

g&areiY / Signature
#HEY / Stamp




FHUR sy ey §9re, aRa
EMPLOYEES’ PROVIDENT FUND ORGANISATION, INDIA
AT AURTST TF HRA 9197 AT & L AT G I HIAAT
AGREEMENT ON SOCIAL SECURITY BETWEEN
THE REPUBLIC OF AUSTRIA AND THE REPUBLIC OF INDIA
FEI YHIVT-9F & AT H&deqq
Application for obtaining a Certificate of Coverage
(T TFsC HERT H 3T ST/ To be filled in BLOCK LETTERS only)

1. @l &1 feror / Employee

11 L1 B A T T O PN

1.2 TTUH TTH [/ First NamME & voiivieesisiisissrasrsarsssraseesnrssresses sesverves sorsensesmensessnssas sus sresersranss seessssas sasssssns

1.3 S -1 (ﬁ?/ﬂm/a-u‘r) { Date of Birth {dd/mm/yyyy) :

1.4 graqiE &7 9T / Passport details
() TEIT TUT JART T FT T / Name and Pla-e of issue

(@) s &= & faf¥ (feammaray) / Date of issue {dd/mm/yyyy) :

(1) T&R == a% du ¢ (RevAmEs) / Valid upto (dd/mm/yyyy):

1.5 & & . & 9oiaor @&ar / E.P.F Registration Number

1.6 =il 931 / Permanent Address :

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

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



2. f@a@ar/ Employer
2.1 9= T A7/ Mame of Establishment

2.2 Udar / Address :

2.3 9T &7 18 9=/ Establishment Code No

3. 31\1'@ H F FT TU / Place of work in Austria :

3.1 BHTATIAT/S8TST &7 a7 / Name(s) of firm/establishment/ship :

3.2 odr / Address :

3.3 g (femmraad) 1 from (dd/mm/yyyy) aF (mmAmEt) / to (dd/mm/fyyvy)

4. T g FEany SanT WWUTT/ Joint undertaking by the employer and emplovee :
§H Udegan Owem &d § f& 7/ We hereby undertake that :
() fderar g0 w1 HiEgar & d@h fr 3Ef® F 2R sRa F 30F R ww oRd
FIHIY FRSET FHAR F/T off AFar &7 &F §9 & 10 =ar @am |
AT S e AR § F9d 38 e &

(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 Austria.



@) A 59 YAV F UUdES F eNH, d9d FEHAR & USRS Fyfadt & R geR &
aREde &1 Faar ST #Rsy AR daea w & |

(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 FHAN 39 Foraaar & Aegd ¥ 2@ TA0T 9F $ @t / 9 g Fr Hoen FHanr @fesy &
IS FI 2T |

(¢}  The employee shall inform EPFO, through the employer, about any loss/theft of this
Certificate

(1) &t gHOTUT & Rl g & g, 9fE #5 , & T gw wgEad: vd guea Seolerdr
gl

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

Coverage, if any

3)  &H a oW £ JTECAT & et / TEROT c@nt S8 SO Y HiFT F O FHIR
#r
50 Fakst YA £ AT 9 UeEy & ol S R 38 3TREIT o derd & ok

ge #1 rula & oar o« 7% |

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

during the posting period in Austria.

(@) &7 O Ffoes 9 B & "9y § a0 wAON @ HRAET ST & At @i e Efaa
3afy (3afafea, =@ nmEr fofed) & Ao & S5 Famn 74 &
(f) We maintain a direct master and servant relationship and that there is no agreement of

employment of limited or unlimited duration {implied, cral or written) between the

employee and the receiving company



(o) TR & 5 fadel du fOwd wry R & TREeRe TEAfd & HUR W TS HHTSE GaT
grsitar frar & - @ frar &/ e Y T & 3 gr 30 wEeie F dea 9 fr umaer F 3TN
T3, G A1 FATSR gL FdeA & qead o o & fave O @/ o w9 g

AT: S S AL § FOAT 3W FIC L

{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 avall 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 & fEaTieh gied gvaEr) (Frgear & e va Agy aRa §TmER)
(Signature of Employee with Date) {Signature of Employer with Date and Stamp)



