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NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)
Employer's Schedule of Payments

{Any wrong infermation/declaration is an offence and is punishalile under Sections 39, 40 snd 85 of the ECA 2010).
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FEDERAL REPUBLIC OF NIGERI

- NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(EMPLOYEES' COMPENSATION ACT, 2010)
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ECS.RED
FEDERAL REPUBLIC OF NIGERIA
NIGERIASOCIAL INSURANCE TRUST FUND (NSITF)

(Employees’ Compensation Act, 2010)
Registration of Employer

Section 291}

Mm-x'uw
Public/Private Companies [./] Informal Sector Employer | .} Parmership[ ]
Sole Proprietorship [ ] Others (please specify) [ ]

PART 1: PARTICULARS OF BUSINESS (for MDAs, publiciand privats companies) .
1.1 Employer Name: [QPIAI A [k ] [ A [ I F T TTRPAEFEI 11 [1]

1.2 Incorporation Number- Mﬁgﬂj 1.3 Address: Street Number: [ TEI[22]] |

street Name LI T1] U TPPT [ ] oy RN L LI LI T

LocalGovt [PV T T 11 [T 111 state: [ T[] /T H-dUE] I]1 &
14 PostalAddress: [ I A AE] 1B AT LTI T T T ITTTITT TI 011
15 Tﬂﬂmmlmﬂ-ig—‘ﬁﬁ}ﬂh s Faxwmber: | T T TTTTITT

17 Emat: [ A WEHEL T 1l LD _
1.8 Does Employer operate in other locations? Yes | ] No[.]. 1.91f yes give details: ... SR

1.10 ¥ yes in 1.8, do you inlend to pay contribution centrally? Yes[ [No[ ]
1.11 Act? Yes[ INo| ]
PART 2: PARTICULARS OF OWNER(S) OF ORGANIZATION (for Partnership & Sale Proprietorship):

2.1 Sumame: | ||-L&|]EEM| [T LT T LI 1] Mcdie Mame: | “jrdu“[ij EEAREE |-
FirstName 1L ol | 1 1 1 [ [ ] Posttion: [ 1 T 1M [ [ 1111

Tel. Number: (L0 18 32111 Mode of identification: National 1.D. [ ] or Drivers Licence [ ] or
International Passport[.] Specity ID. Number: [T T ¥ 2 OT/RI T 1 | |

PART 3; BUSINESS SECTOR CATEGORIES:
Construction | |  Mining[ |  Banking & Finance || Manufacturing [ | Awiation [ |

53

MDAs Oil & Gas Agriculture Energy Teleco Others (please specify). ..o

GE“ET ""‘-Fl E{Dr‘. '][j't .nia' |: |:|

PART 4:- DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

| certify that the above particulars are comect
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