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NIGERIA SOCIAL INSURANCE TRUST FUND
(Employee’ Compensation Act, 2010) RSN
Employees' Schedule of Payments
(Section 40(1)(a) of the Act)

Employer's Name: ALMATZ LIMITED Employer's NSITF No..,

sereressesennnne STAFF LIST
MIDDLE  |GENDER |EiD EMPLOYEEDATE  |DATE OF
u\Z SURNAME zmmwizm NAME E\Q ZQmex oF m3n5<3m<w BIRTH
MCNCNMNM

ALTERNATE
PHONE

S(SPOUSE &
CHILDREN)

STATE OF
QNR#Z

SURULERE
SURULERE

SUB/GRAND TOTAL:

his form should be duly completed and submitted by the employer ..Sﬂm&nwmc\ dafter registration to reflect the estimate of earnings of the employees.
This should be completed any time payment is made.
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’ﬂ BANKOLE ADEPETUN M o1 _ 16/01/1995|LAGOS SURULERE SURULERE 08095856856 NATIONAL ID FGN T—m_th STAFF S B
{m ADENIRAN ADEPETUN F 02 _ 04/01/1988 |LAGOS SURULERE SURULERE _ h STAFF S I
H‘w ADEYINKA ADEPETUN F 03 _ 22/06/1996 [LAGOS SURULERE SURULERE — STAFF S B
L | I | |
A_ SUB/GRAND TOTAL:
| |

mﬂr..m form should be duly completed and submitted by the employer immediately after registration to reflect the estimate of earnings of the employees.
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| This should be completed any time payment is made.
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| Name of officer.
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