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EC$.RE,O1A

NTGERTA SOCTAL TNSURANCE TRUST FUND (NSTTF)
(Employees' Compensation Act, 201 0)

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/PrivateLimitedCompany[] lnformalsectorEmployer[] Partnership[] SoleProprietorship[]

PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2.1 Employer Name:

1*; ( v I
t

2.2 lncorporation N u mber:

2.5 Tel. No. 1:

3.l Surname:

First Name:

Local Govt.:

2.4 PostalAddress:

dg lo lcl{ lc ( 714 \

2.7 Email:

2.8 Does Employer have other branches and subsidiaries? Yes { ] No [ ]. lf "Yes", fill attached form (ECS RE01b)

2.9 Year of Establishment/lncorporation: \v1n5
PART 3: PARTICULARS OF CONTACT PERSON

Nlr t+$ -1 I

t1*]lfl[ drt\
Tel. Number: Mode of ldentification: National lD. [ ]

Driver's License [ ] lnternational Passport [ ] Specify lD. Number:

( {,$o ,

Position:

Tel. No.2:

Middle Name:

PART 4: BUSINESS SECTOR CATEGORIES:

Constructionl I Miningl 
I

Manufacturine l--l nviation l-_l
retecoml-_l others (ptease rp".itg'....

Banking & Financel-_l

rraons l-_l oit & Gasl--l Agriculturel-_l Ener

tq IryrTl:t{
cv[-*l

I

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

Tel: + 234-92918900; + 234-7O3t78tit4; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng

I

I I

I I l
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