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Protected B / Protégé B when completed / une fois rempli
Certificate of Coverage under the Canada Pension Plan Pursuant to Article 6 paragraph 2 and Articles 7 and 10 of the Agreement on Social Security Between Canada and the Republic of India
Certificat d’assujettissement au Régime de pensions du Canada en vertu de l’article 6 paragraphe 2 et des articles 7 et 10 de l’Accord de sécurité sociale entre le Canada et la République de l’Inde
समाजिक सुरक्षा समझौते की धारा 6 अनुच्छेद 2, तथा धारा 7 अथवा 10 के अनुसार कैनेडा तथा भारतीय गणराज्य संबंधी कैनेडा पेंशन प्लान के अंतर्गत कवरेज का प्रमाण-पत्र
Business number in Canada – Numéro d'entreprise au Canada – कैनेडा में कारोबार का नंबर
Initial detachment – Détachement initial – शुरूआती पृथकता
Expected period of initial detachment
Durée prevue du détachement initial
शुरूआती पृथकता का 
         संभावि?त समय
 
Extension – Détachement prolongé – विस्तार 
Exception – अपवाद
Expected period of extended detachment (for extensions also indicate date of initial detachment) 
Durée prévue du détachement prolongé (pour les prolongations, indiquer les dates du détachement initial) 
विस्तारित पृथकता का          संभावित समय (विस्?तार के         लि?ए शुरूआती पृथकता की         तिथि भी बताई जाती है)
 
I hereby certify that, to the best of my knowledge, the information contained in this request is accurate and complete. 
Par la présente, j'atteste qu'au meilleur de mes connaissances, les renseignements fournis dans la présente demande sont exacts et complets.
मैं यहां प्रमाणित करता/करती हूं कि इस फ़ार्म में दी गई जानकारी मेर?ी जानकारी के अनुसार सटीक तथा पूरी है।
Signature of authorized officer – Signature de la personne autorisée – 
अधिकृत अधिकारी के हस्ताक?्षर
(Can/In 101)   CPT169
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Certificate of coverage 
Canada Revenue Agency
The worker named above is subject to the coverage provisions of the Canada Pension Plan and exempt from the laws of India regarding social security by virtue of Article 6 paragraph 2 or Articles 7 or 10 of the agreement during the period:
Certificat d'assujettissement 
Agence du revenu du Canada 
Le travailleur susmentionné est assujetti aux dispositions de participation du Régime de pensions du Canada et exempté des lois de l’Inde concernant la sécurité sociale en vertu de l’article 6 paragraphe 2 ou des articles 7 ou 10 de l’accord pendant la période :
कवरेज का प्रमाण-पत्र 
Canada Revenue Agency
उपर दिए गए नाम वाला व्यक्ति कैनेडा पेंशन प्लान के कवरेज प्रबंधों के अंतर्गत आता है तथा उन्हें इस समय के दौरान समझौते की धारा 6 अनुच्छेद 2, तथा धारा 7 अथवा 10 के प्रभाव द्वारा समाजिक सुरक्षा संबंधी भारत के कानूनों से छूट प्राप्त है। 
Authorized officer of CRA – Agent autorisé de l'ARC –CRA का अधिकृत अधिकारी
Privacy Act, personal information bank number CRA PPU 070Loi sur la protection des renseignements personnels, fichiers de renseignements personnels ARC PPU 070
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Application For Certificate of Coverage Under a Social Security Agreement
The certificate of coverage is proof that an employee, an employer, or a self-employed worker is subject to the Canadian legislation and is exempt from contributing to the social security scheme of the host country with which Canada has an effective agreement.
The certificate of coverage form comprises of two parts that are framed:
The first part must be completed and signed by an employer, a self-employed worker, or their legal representative.
The second part is reserved for an authorized officer of the Canada Revenue Agency. Please note that once completed and signed, the second part is your certificate of coverage.          
We recommend applying for a certificate of coverage well before travelling abroad. 
One certificate of coverage application must be completed for each seconded worker.
When completing the form, make sure you indicate dates using the format (YYYY-MM-DD) and, under business number in Canada, the employer number that you are using to submit the source deductions. The period or the total periods indicated under initial detachment must be equal to or shorter than the period negotiated as indicated under Part II of the agreement. Under extension, please indicate all periods longer than the period negotiated in the agreement. Also, please provide a letter explaining the reason for the extension. It is important to be able to contact the person who can answer our questions, therefore under telephone, please provide the appropriate number. Self-employed workers must indicate "Self-employed" in the name of employer in Canada box and not complete the address of the employer in Canada, date of hire, and business number in Canada boxes. 
Once the application has been approved, two official copies of the certificate will be sent to the applicant.
This form is available in a fillable format; you must complete and print it. Once done, please send this signed and dated copy to the following address:
Canada Revenue Agency
CPP/EI Rulings Division
Social Security Unit
320 Queen Street, Tower A
Ottawa ON  K1A 0L5
For additional information, please visit the web site at www.cra-arc.gc.ca/tx/hm/ssgrmnts/menu-eng.html or telephone us at 613-948-4708 (please note that collect calls will be accepted). The toll–free number for calls within Canada or the United States is 1-877-598-2408; the fax number is 613-954-3398.
(Can/In 101)   CPT169 E
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Protected B when completed
Certificate of Coverage under the Canada Pension Plan Pursuant to Article 6 paragraph 2 and Articles 7 and 10 of the Agreement on Social Security Between Canada and the Republic of India
Initial detachment
Expected period of initial detachment
Extension – Exception
Expected period of extended detachment (for extensions also indicate date of initial detachment) 
I hereby certify that, to the best of my knowledge, the information contained in this request is accurate and complete. 
Signature of authorized officer 
(Can/In 101)   CPT169 E
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Certificate of coverage 
Canada Revenue Agency
The worker named above is subject to the coverage provisions of the Canada Pension Plan and exempt from the laws of India regarding social security by virtue of Article 6 paragraph 2 or Articles 7 or 10 of the agreement during the period:
Authorized officer of CRA 
Privacy Act, personal information bank number CRA PPU 070
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