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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 Company [ ] Informal Sector Employer [ ] Partnership [ ]  Sole Proprietorship [ ]

OLhers (DIEASE SPECITY) [ T reruuuursieuersererereriis e et s et st s 0181 8 8 LR R
PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2.1 employer Name: [AGTIAT [ UND FEENLEAREEI NG TUETIDI [ [ 11 [ 1]
2.2 Incorporation Number: l\lﬁ":ﬁ-%fﬁ—fq | 2.3 Address: WDB
= > OB e | Phd L]

Local Gove.: [ JFJ g Uk [N [ [ | state: Feb&hml SRR | |
2.4 postal ddress: | S NP1 2 OB gl LA S st LAhEENL A Jolnollie
2s7elnot IO EEATEOZ LI 1] Telno2 W | I [ I HEREE |

2.7 emait b B ® et bl T[T T[]

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

2.9YearofEstablishment/lncorporation:[ ‘ l ~ ‘ l ‘ l . ‘ 1 \ l

PART 3: PARTICULARS OF CONTACT PERSON

3 1 sumame: DR BIAET T T T T T TT T 1] wisctenome: [ AN E=Ar ]
FirstName:[A/mh'{/\P.Ld/.d/Hl'\ | I ‘ l ‘ IUPosition:[ I l l | | | l I | l I | ‘ J

Tel.Number:[l | | | | I | l I l l ‘ \ | ‘ \J Mode of Identification: National ID. [ ]

Driver’s License [ ] International Passport [ ] Specify!D.Number:l I I | l I | l | | I l l | | |J_|

PART 4: BUSINESS SECTOR CATEGORIES:

Construction|:| Miningl:] Banking & Financelj Manufacturing l:l Aviation [:l
MDAs E Oil & Gasl:l Agriculture[::l Energy[:l Telecom[:l Others (please specify):....
NCT . SRS i

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

| certify that the abgve particulars are correct

Posmonj}/\(‘/ﬂi\}LL
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Pl Tel: + 243 918900; + 234-7031781614; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng
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