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N N k\ m N\lﬁ\(if? CS SZg"% ECS.RE03
Sa%e FEDERAL REPUBLIC OF NIGERIA
M NIGERIA SOCIAL INSURANCE TRUST FUND AZm_.:uv
’ &% (Employees’ Compensation Act, 2010) N i
» Employer’s Schedule of Payments
(Any wrong information/declaration is an offence and is uzimamu,\m_m:&m\ anmm:mw ww« Aomzu 65 of the ECA 2010)
Employee Information ._.mﬁ. | Monthly Remarks
; Emoluments
S/N Surname Other names Date of | Old Staff?| New | Gender N K
| , Birth | (Tick) | Staff? g
| ~ | (Tick)
| leonciod fnlhe e vaiqoumeeloday | o T v |5208] -
2 Meely LU thcle ndead U -Honleue &{L 124 / Wd.n.:m ISR &
3OO s> ke _polblad  © = Eoweo| eo |
b
e
Sub/Grand Total: []o ..o -

This form should be duly completed and retained by the em
period of the report. /

s ~. b Q- « - ; " . S ANE ,. 3 ~ L . (52 .?,\» 5
Authorized OEQm_“.rh_wqwunhw.(....(.m.c.\.‘.,..‘.\ ..... N,./.m.ﬂ.,m...m vom_.:o:“.,.;.v.m..m....g...k.,“‘..f..w.F ...... v .......................... Signature/Date: ,\.,\v;\%rw

ployer to reflect the actual emoluments of the employees over the




ECS.RE.O1a

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 A ropriate)
Public/Private Limited Company [ ] Informal Sector Employer [ ] Partnership[ ] Sole Proprietorship [ ]

Others (please specify) [ T
PART 2: ORGANIZATION/EMPLOYER INFORMATION:
2 mtoyer Name: (QRITTE] 1Ol [<[TT1 A9 TAANAGRE A [T T T T
2.2 Incorporation Number: ’ I 7<q / ?}}_ 2.3 Address: m .‘ ”
o dABdIGUIPPd B < Al T e Ea e
oot cos LI IR PLIT T [ 1] s T LT[ TTTT T
2apostaladdress: | | [ [ [T TTTT T T T T TITIT[] LLITTTTTTT]
esteite . CRCEAHRAG [T11]  ranes CRAEETILIIT]
27 emait I ARG T 10 [ofe] [T TTTTT]
2.8 Does Employer have other branches and subsidiaries? Yes[] No[] If “Yes”, fill attached form (ECS REQ1b)
2.9 Year of Establishment/lncorporation:B—,E]«-~l QEJ »—'ﬂul | ’:Z‘I—l—]
PART 3: PARTICULARS OF CONTACT PERSON
o sureme IR GG TTTTTTTTTT 1] e ome: [FRTHS T N
FrstName: T R JUMEWRR T TTT 1] rosivon: D T A A T LT T T
Tel.Number:D’ ] , ] , , , [ l l ] ’ ] l lj Mode of Identification: National ID.] ]
Driver’s License [ ] International Passport [ ] Specify ID. Number: Ll , , , l , , l , l l , ' , J H
PART 4: BUSINESS SECTOR CATEGORIES:

Construction Mining[:' Banking & Financel:l Manufacturing ,:] Aviation D
MDAs D Oil & GasD Agriculture[j EnergyD Telecom@/Others (please specify):....

........................................................................ Getrezel ¢ oor) o/

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

| certify that the above particulars are correct ) _ ]
Signature or Thumbprmt\,C*&\,QCLL:“L‘LCC\: POSItIOhBQC/\rt/(./ZWS Date:ﬁﬁg.‘s‘:(?ﬁ???:.ﬁ..(%.’..

A

SurnameC/l‘”QmL‘/vbcf First namek\fitf‘ Official Stamp (if any):..... St

Tel: +234-92918900; + 234-7031781614; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng






