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FEDERAL REPUBLIC OF NIGERIA
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FEDERAL REPUBLIC OF NIGERIA
NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)

Registration of Employer

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

PART 1: TYPE OF BUSINESS
(Mark ‘X’ as Appropriate)

Public/Private Limited Company [ ] Informal Sector Employer [ ] Partnership [ ]  Sole Proprietorship [ ]
Others (P1ease SPECITY) [ Lottt et et et ekt et bt som et ee eos s e e h e s s s bbb s i s eh e s e

PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2.1 Employer Name: Ry [N [SIal o] o] [OlInall el Tiise [Tlen T T T T 111 1]
2.2 Incorporation Number: l( |qio]glzlol;2| ! } . 2.3 Address: | |
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Local Gov.: [Bafulelw [ | [ | [ | [ | [ ][] stateflalelell\] [ ] ] [T 1]
2.4 Postal Address: [22] eIt ]alel 1] Tl gl [olelol MIa] Inlofalule]i | 2in! pletucks
257el.No.1: [glols[SlslTB[4lo] [ [ ] ] ]] TelNoozo [ | [ [ 11TV ]

2.7 emait[pfi n s faa[L [ In] dly|nfetbn] e [slElalmal [t - Iciolm |

2.8 Does Employer have other branches and subs:dsanesT’ Yes{ ] Nol[l. If“Yes”, fill attached form (ECS REQ1b}
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PART 3: PARTICULARS OF CONTACT PERSON
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PART 4: BUSINESS SECTOR CATEGORIES:
Construction , Mining‘ Banking & Finance]| ! Manufacturing | L Aviaticn | {

MDAs E] Oil & GasD Agriculturel:] Energy Telecom Others {please specify):....
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PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

I certify that the above particulars are correct
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Tel: + 234-92918900; + 234-7031781614; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng






