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NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)

(Employees' Compensation Act, 201 0)

Reg istration of Employer

(Any wrong information/declaration is an offencc and

E4Br,'!ilYPE_ oF Bqs.lNEEq
(Mark 'X' as Appropriate)

is punishable under Sections 39 and 65 of the ECA 201.0i

Public/Private Limited Conrpanyfi lnformal Sector Ernployer I I Partnership[ ] SoleProprietorship[ ]

Others (please specify) t I ..,,.............

lABl 2: oRGANlzAflON/EMPLOYER tNFoRMATIoN :

2.1 Employer Name:

2.2 lncorporation Number:

Local Govt.: W-ilMrhPf
2.4 Postal Address:

olslolA*A$* t 92.5 Tel. No. 1:

2.3 Address:

Tel. No. 2:

2.7 Email: a I h lnl?]  dd A @T,ffi{tl lC;h
2.8 Does Employer have other branches and subsidiaries? Yes [ ] No Kl. lf "Yes", fill attached form (ECS RE01b)

2.9 Year of Establishment/l ncorporation : 0 ol5 ldold-t,
P43I siIABTlqUlABS !F EoNrAcr PERSoN

3.l Surname: Middle Namc: tTorn t ort
First Name: Mlt 0 il|i Position: e1414qft47
Tel. Number: Dl h ZIAZ gkt 2 I Mode of ldentification: National lD. [ ]

Driver's License ffi lnternational Passport [ ] Specify lD. Number:

PART 4: BUSINESS SECTOR CATEGORIES:

Constructionl-_l Mining[-l Banking a rinancel 
]

,n.ul-- I Manufacturins [--l Aviation [--]
rnurevf I relecoml--l others 1pt".r" specify):....rvrons [--l oit& Gasl-l ngricuttu,cf-l

,
PART 5: DECLARATION BY EMPTOYER OR AUTI-IORIZID PI|ISON;

I cer:tify that the above particulars ay@rrec.t

SignatureorThumbprint,.....ffij,Position:.....'..m-0..,,,,,,. Date,...o-.:!....1 P.s f *' V

,r,nrr",..#.h'T-.U.............. First name:... fu.?*.n........ orriciarstam

Tel: + 234-92918900; + 234-7031181{il"ul; enrail: info@nsitf.gov.ng; website: www.nsitf.gov.ng
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