FEDERAL REPUBLIC OF NIGERIA

NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(EMPLOYEES' COMPENSATION ACT, 2010)

EMPLOYEES' SCHEDULE OF PAYMENT

(ANY WRONG INFORMATION/DECLARATION IS AN OFFENCE AND IS PUNISHABLE UNDER SECTION 39, 40 AND 65 OF THE 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 IS MADE.
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NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)
Registration of Employer
Sectlon 39(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):

14 Employer Name: R EE [ [CWBE] |/ WTIEGRIAT ED] [SERNILCEISL LB [T TTTT]

1.2 Incorporation Number: [ [§ 121213261 ] | 1.3 Address: Street Number:[AJ]o [ ] L]

Street Name:\[U[CTHIATEL] T3[ATCIKIS [6lar STR City: [&[WIA TR MIPTAT T T T [
Local Govt: [AM[AILT [ T T [ TTT1]1] State: [FIC[T [ [ATRMIZIAT T 1 [ [ ]

|
4 Postaladress: | | [ [ [T T T TTT T T T ITITTTTTII T LTI IITIT1T]
1.5 Tel Number:mm{) 3()’] fé‘b';’tm 1.6 FaxNumber:U J f ﬂ l J ’ ’ ’M
1.7 Email: [Ble [EICIWRIEN NTEIGRIATEDSEIRV! Ce< @ GMAL -« ¢ op.
1.8 Does Employer operate in other locations? Yes[ ] No[v] 1.9Ifyes give details:

1.10 If yes in 1.9, do you intend to pay contribution centrally? Yes[ JNo[ 1.
1.11 Did business start prior to the Act? Yes [ ] No [y/]

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

21 Sumame: (A ANNAN [ [ T T [TTTTTTTT] MiddeName: BIAKIDA R T 11 [ 1] ] ]
FirstNamep| &L {0l [ [ [T T[] Position: W [ [ [ TTTTTTT[]
Tel. Number: K}mﬂl fﬂ@ﬁﬂ@]’)fﬂg Mode of identification: National I.D.[ ] or Drivers Licence [ Jor
International Passport [,§'  Specify ID.Number: [ [ [ [ [ [ [ [ [T [ ][]

PART 3: BUSINESS SECTOR CATEGORIES:
Construction Mining| |  Banking & Finance [ |  Manufacturing [ ] Aviation|[ ]

MDAs [ | Oil&Gas| | Agriculture || Energy[ ] Telecom Others (please specify):..................

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

| certify that the above particulars are correct

MR K

First Name: .~ 0, Official Stamp beffy» BRI 7.
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