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NIGERIA SOCIAL _lﬁcgzom TRUST FUND (NSITF)

(Employees’ Compensation Act, 2010)
Employer’s Schedule of Payments

(Any wrong information/declaration is an offence and is Ppunishable under Sections 39, 40 and 65 of the ECA 2010).
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This form should be duly completed and retained by the employer to reflect the actual emoluments of the employees over the

period of the report. »
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FEDERAL REPUBLIC OF NIGERIA
NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(EMPLOYEES' COMPENSATION ACT, 2010) |

EMPLOYEES' SCHEDULE OF PAYIVIENT .W

(ANY WRONG INFORMATION/DECLARATION IS AN QFFENCE AND IS PUNISHAELE UNDER SECTION 38, 40 AND 65 OF .m.Im ECA 2010)
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THIS FORM SHOULD BE DULY COMPLETED AND SUBMITTED BY THE EMPLOYER TO REFLECT THE ESTIMATE OF EARNINGS OF THE EMPLOYEES.
THIS FORM SHOULD BE COMPLETED ANYTIME PAYMENT 1S MADE.
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'ECS.REM

JERAL REPUBLIC OF NIGERIA
NiGERIASOC!AL !NSURANCE TRUST FUND (NSITF)
' (Employees’ Compensation Act, 2010)

Registraﬂon of Employer
Section39(1)

Mark “X’ as Appropnate
. Public/Private Companies [ ] Informal Sector. Employer[ ] Parmersh;p[ ]
Sole Propnetorsh:lp [ ] Others (please specify) [ ]

-PART 1: | PARTiCULARS OF BUSiNESS {for MDAs pubhc and private companies):
v Employer Narie: L[S T IR QLI R ] i< P clele] T I AT ol TR T
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1.8 Doss Employer operate in other locations? Yes [ 1 Nof ] 1.9 lfyes give details:
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1.10 if yes in 1.9, do you intend to pay contribution centrally? Yes| JNo[ L
1.11Act? Yes| INo| ]

.. PART 2: PARTICULARS OF OWNER(S) OF ORGANIZATION (for Partnership & Sole Proprietorship):
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PART 3: BUSINESS SECTOR CATEGORIES:
Construction [ | Mmmg[:] ' Banking & Finance | |  Manufacturing | | Aviation| |
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PART 4: DECLARAT?ON BY EMPLOYER OR AUTHORISED PERSON: . -
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| certf'fy that the above particulars are correct
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