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N|GERIA SOGIAL INSURANCE TRUST FUND (NSITF)
(Employees' Gompensation Act, 2010)

Registration of EmPloYer

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

PABT 1: TYPE OF BUSINE$
(Mark 'X' as Appropriate)
public/privateLimitedCompany[] lnformalSectorEmployer[] Partnershlp[] SoleProprietorshlp[]

@Ex!xf9Bl4AJloN:
2.1 Employer Name:

2.2 lncorporation Number:

Local Govt.:

2.4 Postal Address:

2.5 Tel. No. 1: Tel. No. 2:

2.7 Email:

2.8 Does Employer have other branches and subsidiaries? Yes [ ] No [ ]. lf "Yes", fillattached form (ECS RE01b)

2.9 Year of Establishment/lncorporation : lt
PABL3T PARTICULARS oF P-EBl=oN

3.l Surname: Middle Na

First Name: Position:

Tel. Number: Mode of ldentiflcation: National lD. [ ]

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

PART 4; BUSINESS SECTOR CATEGORIES:

constructionl-_l Miningl-_l Banking & Financel---.] Manufacturins l-l {viation l--l

rvnns l-_l oil& Gasl-_l Agriculturel-l rnurgyl-l relecoml-l others (please specifv):....

PART 5: DECLARATION BY EMPLOYER OR AUTHQBIZED PLRsot\:

I certify that the

Signature or Thu

particulars are correct

First name cial Stamp (if any):......................'.'....'.'....:.'..'

2,3 Address:

Surname:..........

nt:

-

18900; + 234-7031781614; email: info@nsitf.gov.ng; website: www'nsitf'gov'ng
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