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First Middle Employee DO :a Stat [Employee |Employme |Employee State of [Governme Phon |Phon |of Numbe |lssue |Next of |Kin Dependant
Name Name Last Name |Employee Address B |er |us [ID ntDate |Emall Job Title (Origin ntArea [Town|e [e  [Identity|r State |Kin  [Number |s Monthly Remuneration
Ao J X \
\ N AN NRe ‘
1 3 % ﬁo 1 ) Hv% MO ) \T
> y : U
WY | o e Nl \
—
NN S W |

By

e |V o
% r\ W/ /\ - 45,01

1 [ “

a
=
£

7.

J@O)
Py | TR
=
=,

i\ L

\
(D
S
g
oy
Y
il
)
IS
4

TNamelestdaqeetee-"

D OO0 B oo

\

7

'De\
i
P
g)

T

L 76, 1901
o — — 1 T




ECS.RE03

(Any wrong information/declaration is an offence and is punishable under Sections 39, 40 and 65 of the ECA 2010).
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Employee Information

Total Monthly
Emoluments

Remarks

S/N Surname Other names Date of |Old Staff?| New Gender N K
Birth (Tick) Staff?
(Tick)
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Sub/Grand Total: |20,600

This form should be duly completed and retained by the employer to reflect the actual emoluments of the employees over the

period of the report. ~
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NlGERIA gOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)

Registration of Employer

Any w i

(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 [ ]

Informal Sector Employer [ ]

Partnership[ ] Sole Proprietorship [ ]
Others (please specify) [ 1o

PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2.1 Employer Name: [ ANAS AWM TONIVIER TMER T T [Ch i fT@™ T[T T[] ]
2.2 Incorporation Numbe \ \1 BIC?QQQ,‘Q' l ; 2.3 Address:

BICAGTR]

\\M@Mnkltuhl.lvl\/l%kPﬁﬂkkllllllllllllu
tocatcovt: [ [ | PRIl L LTI 11]  sée[ I [ daal LI LT[ 1]
24apostalAddress: [ | | | | I LI LI I I T LTI TTTTTTTTITITIITIIETT |
2.5 Tel. No. 1: Ud@l@lu@boltlsltﬁdrl EEER telnvo2s | [ [ [T TTTTT[]]
z.nman:llma\w\l@gd\MlWM||I|||||IU

2.8 Does Employer have other branches and subsidiaries? Yes[ ] No[ ]
2.9 Year of Establishment/lncorporation:I &E | | | 28 [ 1]
PART 3: PARTICULARS OF CONTACT PERSON

31$urnamer'|\N’4\M|QhM| [TTTIT L] MlddleNamer ‘E“AA ]
pirst Name:[ | TNAKT AN @] [ 111 [ T 1] position: | T T T I TTTTTTT]

TeI.Number.I—[ | ‘ l I l | [ ] l | | I | Il_] Modeofldentlflcatlon: National ID. [ ]

Driver’s License [ ] International Passport[ ] Specifle.Number:[ | | | [ I I | l | | | | | | | Ij
PART 4: BUSINESS SECTOR CATEGORIES:

ConstructionD Mining [j Banking & Finance[:) Manufacturing l:l Aviation D

MDASE‘ OII&GESD Agrlcu(ure[::] En gyD Telecomlj Others (please specify):
Can

PART 5: DECLARATION BY EMPLOYER OR AUTHOR|ZED PERSON:

Posmon Wkﬁ . Date:.. C’ ('2 (LL{

If “Yes”, fill attached form (ECS REO1b)

| certify that the above particulars ar rrect

Signature or Thumbprint:....

surname:......... \A‘\O\(N:/\DC\ ..... First name:

Tel: + 234-92918900; + 234-7031781614; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng






