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NTGERTASOCtAL TNSURANCE TRUST FUND (NStTF)
(Employees' Compensation Act, 2010)

Re g i s t rar i 

?.: r?i, 
E m p r o ye r

Mark 'X'as Applopriale
PubliciPrivate Companies I I Infbrnral Seotor Employer [ ] Parhrership [ ]
Sole Proprictorship | .l Others (please specity) | l

PART 1: -PARTICULARS OF BUSINESS (for MDAs, public and private companies):
1.1 Employer Name:iAff

1.2 lncorporation Number: 1.3 Address: Street Numb-r,[L.I:il
Street Name: City:

1.4

1.5

1.7

1.8

LocarGovt: l*kr,f LI l. I LL_LII- l_f-l
PostalAddress: I
Tel Number: 016 C

Email: i!fi6|Ui.14 Q5r"te-, l. co.r
Does Employer operate in other loca ? Yes [ ] No [ ] 1.9 lf yes give details:

1.10 lf yes in 1.9, do you intendto paycontribution centrally? Yes [ ] No [ ]

1.11 Act? Yes [ ] No t l

PART 2: PARTICULARS OF OWNER(S) OF ORGANIZATION ltor Partnership & Sole Proprietorship):

Tel, Number: Mode of identification: Nation tl I1
lnternational Passport [ ] Specify lD. Number;

PART 3: BUSINESS SECTOR CATEGORIES:

2 1 surnam", NTOlfifrAATl I i I I I I I I i i wtiooteName: DLlfrlffiA+N |_|Ll*tJ
FirstName:lllSimnl1l"_l i i ll i i_l l

Position: iLId_"d .j_ I J.l_-[-_]_ j i_1_,1

ion: National l.D. t 1 or. OYi"vers Licence I I or

construction - Mining _ ] Banking & Finance __] Manufacturins -_-J Aviation 
l

E
Oil & Gas Agriculture EnVr*

tit_i L_-_l t_l t_l
Teleco
m

Others (please specify):......

\PART 4; DECLARATION BY EMPLOYER OR.AUTHORISED PERSON:

I certify that the above particulars are correct

Signature or Thumb Print: ........... position: ....C elJ orr*, ..1..,1..b1.
,)a Z-'>-

surname ..kt e€*.U..€ I ...,. First Name: ...UtM.,hj Cfnld,ciar stamp (ir any):

1.6
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