
ECS,RE.OlA

rffimffireAL Ftffipilmlic *r hiiGffiffitA
NTGERTA SOCTAL TNSURANCE TRUST FUND (NSITF)

(Employees' Compensatioii ACt, 2010)

Registration of Employer

(Any wrong information/declaration is an offence and is punishable under Sections 39 and 65 of the ECA 2010)

PART 1: TYPE OF BUSINESS
(Mark 'X' as Appropriate)
Public/Private Limited Company [ ] tnformal Sector Employer [ ] Partnership[ ] SoleProprietorship[ ]

PLOYER IN

2.1 Employer Name:

2.2 lncorporation Nu

LocalGoW.:

2.4 PostalAddress:

2.5 Tel. No. 1:

2.7 Email:

First Name:

Tel. No.2:

Middle Name:

Position:

lf "Yes", fill attached form (ECS RE01b)

2.9 Year of Establish ment/lncorporation :

3.1 Surname:

Tel. Number: Mode of ldentification: National ID. [ ]

I Specify ID, Number:

Aviation [-*l
Others ('please specify) :....

.... Date:

PART 4: BUSINESS SECTOR CATEGORIES:

Constructionl I Miningl j

rvoas i--l

I certify that theLbove

."1-_lBanking & Manufacturi

Agricu ltu re

Tel: + 234-92918900; + 234-70317816L4; email: info@nsitf.gov.ng; websitel www.nsitf.gov.ng

Signaturepr

'-J

2.8 Does Employer have other branch-es and subsidiarie's?-iei [ ]

I

Stamp (if any):...

l
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