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NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation 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 CompanyN Informal Sector Employer [ ] Partnership [ ]  Sole Proprietorship [ ]

Others (P1ease SPECITY) [ Jouu ittt ee e eee et et eet e e s es oo e oot st oo
PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2.1 employer Name: |41 WIZIA |5 @AUR) 1T 1 I[& €A A T ImbilTield T 11 ]
2.2 Incorporation Number: [ACLF A ]l 29 2.3 Address:
Diallhlal4td [m4¢didpldbeet  [EaFmiiAe] [Exdd | | |
Local Gove.: | R AdAnnPR| [ [ [T [[[]] state: T ] [ d0ig] [ [ [ ] ]
2.4 Postal Address: (=iApd @l WS AoWIE | [ [ [T T[T TTTTTTTITTIT]
25telNo.2: (OGO TAS IR B [[ [ [[]  velwvozs CTTTTTTTTTTT1]
2.7 emait: Q)| 16) | A4 212 2@ 4L -[clobd T[T T T]

2.8 Does Employer have other branches and subsidiaries? Yes[ ] No K. If “Yes”, fill attached form (ECS REO1b)

2.9YearofEstablishment/lncorporation:LOlﬂ Ia‘ﬂ ‘210]’44 [ l

PART 3: PARTICULARS OF CONTACT PERSON ’

5.1 sumame: JEDIERIETA | [ [ 11 [T 11 1] wicdte name: (D € prmr o
PIACDT TTTTL L] [ [ 1[]rostion [SlFq AGTIRA [ [ [ [ [

Tel. Number: IDIg"DI‘;ISIﬂgg”ZIg | l ? ! ‘ } Mode of Identification: National ID. [ ]

Driver’s Licensew International Passport [ ] Specifle.Number:lﬁ?ﬂ)dﬁgﬂb“M'VHDALI‘I | | I ’ |

PART 4: BUSINESS SECTOR CATEGORIES:

Construction E_—_} MiningD Banking & Finance [ Manufacturing l:l A\/'jat_ion

First Name:

i alred Copbemef

14
PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

| certify that the above particulars a

Signature or Thumbprint:.... S X ¥ s e POSItION l’n_f) Date@ﬁ/Dg/Q} 2$/
Surname:..f'HC"YU'-QC’4 First name:....‘tﬁﬁ..

T4........ Official Stamp (if any) e,

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