(Any wreng information/declaration is an offence and is punishable under section 39, 40 and 65 of the ECA 2010
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ECS.REQ1
NIGERIASOCIALINSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)

Registration of Employer
Section39(1)

Mark ‘X’ as Appropriate
Public/Private Companies [ ] Informal Sector Employer [ ] Partnership [ ]
Sole Proprietorship [ ] Others (please specify) [ ]

PART 1: PARTICULARS OF BUSINESS (for MDAs, public and private companies):
1.1 Employer Name: |6 [71D]| [ [n} B '6”4!@4111 SeMA DAl [l TEDL ] [ T[] T]
1.2 Incorporation Number lﬂg | {,]3 2 4_4}';9_} 1.3 Address: Street Number: [‘[i_lj
Street Name & C1F U1 [H LT city: |8 U S HREa. '
oot Sovt: [ E ] 1111111 state: [ T 1 | [ [ T[T TT1]
1.4 Postal Address: & [/4]T] e’ ‘Pr% émmmu«#u YhA2A JwTﬂHdd REBLA T

1.5 Tel Number: I OiSf‘:(‘ M93~ 1.6 Fax Number: Lx. NENER [HJ =
1.7 Emait: | Qi ([ lnlilslel el @Cjﬁ Olulhb»zs@ e | C@m

1.8 Does Employer operate in other locations? Yes[ ] No[ ]. 1 9 If yes give details: .

1.10 If yes in 1.9, do you intend to pay contribution centrally? Yes[ ]No[ ].
1.11Act? Yes[ JNo[ ]
PART 2: PARTICULARS OF OWNER(S) OF ORGANIZATION (for Partnership & Sole Proprietorship):

2.1 Sumame: A [pIElARZLATEL [ 11111 ] T Middle Name: D TR TTAMAY [ T T T 1 1]
First Name: 1Sy pbn) | | | | l | L] Position: ||t | | | LI [ [ []]]
Tel. Number: @@d {I%]Mq Mode of identification: National I.D. [ ] or Drivers Licence [ ]or

International Passport[ ]  Specify ID. Number: A .]?7‘(/14-“ D[g]ﬁ—ng%{ ||
PART 3: BUSINESS SECTOR CATEGORIES:

Construcion |  Mining |  Banking & Finance | |  Manufacturing | Aviation
T
MDAs ~ Oil & Gas Agriculture Ener Teleco Others (please specify)..................
m

PART 4. DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

| certify that the above particulars are correct

g >
Signature or Thumb Print; .........ccoovivviiis Position: C,é@ ...................... Date: C]{Q%Q’

Surname A"/OPFHLH") ............ First Name: %MMOLA:}S‘%CB‘ Stamp (if any):







