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FEDERAL REPUBLIC OF NIGERIA

(EMPLOYEES' COMPENSATION ACT, 2010)

EMPLOYEES' SCHEDULE OF PAYMENT
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NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)

- WRO ECLARATION IS AN OFFENCE AND IS PUNISHABLE UNDER SECTION 39, 40 AND 65 OF THE ECA 2010)
T AN TE GRAT BT S (Ca s VA 1
= - m = F4 w m W
CLESR] LI £ L, | ww waiﬁw
: L~ o\ | 0316797 - MMW /km ~k 3
Ucheqny i KeOnyegivi |G be ele D & |28 M g /%% < mww g R R PN IS
1 O P SN K R R = [3F 83 |&w RRFEF S
L . IS
T g Feva e > g s ST TS WM’ 194 R
) N A | IR wv = ¢ ~
PRI {%Myzp 3 ol & [ 1N 1288 ¥ | & 4@%@% SRR
4o\ N : Gw g § |8 g |9 N [P w3 [<ShT 3¢ @ ™
4
N S
. v XTI P — B rwq% W ST T ¢ - 1 & % =
3 . \ N : T v PYEE | =
s <Y AR ARE M%ﬁ@wm S35 |38 S 13 I8
o X e CoP i D Y |9 |9 ROV [\ [F (& [hl ~q o ™
7
Oclober ppot |~ Pectmlyes 19092 4 15 o}
8
Speidies w #2900 = 12, 550
9
10 kvhwg\c

Y

\

THIS FORM SHOULD BE COMPLETED ANYTIME PAYMENT IS MADE.
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AUTHORISED SIGNATORY. ﬂv\

NAME OF OFFICER.

THIS FORM SHOULD BE DULY COMPLETED AND SUBMITTED BY THE EMPLOYER TO REFLECT THE ESTIMATE OF EARNINGS OF THE EMPLOYEES.
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Registration of Employer
Section 39(1)

Mark ‘X’ as Appropriate
Public/Private Companies [ | Informal Sector Employer [ ] Partnership [ ]
Sole Proprietorship [ ] Others (please specify) [ ]

PART 1: PARTICULARS OF BUSINESS (for MDA, public anq private companies):

1.1 Employer Name: [} [ ATD OE V1¥’€i‘TW41*ﬁ4ﬂ\ Ser[6eS (< [1T]

1.2 Incorporation Number: m 1.3 Address: Street Number: I’J_E“

Street Name: @IF ﬁ'\“&yqd;,q_\ | 1] Clty\Lm\ﬂquDG’H [ [ 1]
Local Govt: [ [P A € [ [ [ [ ] State|4H:/H %uﬁ&\ 1]

14 PostalAddress: | | | [ [ | | [[|]]][[]] }!l\\i\l!\)il\il\Tlll\!l

15 TelNumber:FKD% 1\ “&W EL@%%TC] 1.6 FaxNumber\ \ \ [ | | \ l I ’ ‘
1.7 Email: IV @IFiduly Co

1.8 Does Employer operate in other locations? Yes[ ] No[ ]. 1.9 If yes give details: .......ccocevvveivieeeciicececeeeceeee,

1.10 If yes in 1.9, do you intend to pay contribution centrally? Yes[ ]No[ ]

1.11 Did business start prior to the Act? Yes[ ] No[ 1

PART 2: PARTICULARS OF OWNER(S) OF ORGANIZATION (for Partnership&Sole Proprietorship):
2.1 Sumame: [ (] N %/OWVW [ [T T[] MiddeName: IKHWWM VIR T[]

First Name: AL v ML h] L[] ] positon: [ILARLGG R [ e
Tel. Number: |W bl 7 F} G% 7 ode of identification: National I.D. [ ] o%)Dnvers Licence [ ]or

International Passport[ ] SpecifyD.Number:| | | | [ [ [ [ [ [ [ [ ] 1]

PART 3: BUSINESS SECTOR CATEGORIES:
Construction [ |  Mining[ | Banking & Finance | |  Manufacturing [ |  Aviation|[ |

MDA Oil & Gas Agriculture Energy Telecom E Others (please specCify)i......ccccevvuneen.
AL~ C AN\ o OO~ -

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:
| certify that the above particulars are correct

9 o
Surname ....>7.. Mk NQ%/‘ .................... First Name: Q()\/\&WW’ ............. Official Stamp (if any): ...............
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