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GERlA SOCIAL INSURANCE TRUST FUND (NS!TF)
(Employees’ Compensation Act, 2010)

Registration of Employer
Section 39(1}

Mark “X’ as Appropriate
Public/Private C ompanies [ | Informal Sector Employer [ | Partnership [ |
Sole Proprietorship [ ] Others (please specify) | }

PART 1: PART%C ULARS OF BUSINESS (for MDAs, public and private companies):

11 EnotyrName: A< il | PinefrERlo] [LIoh [k | [ [1TTTTT11T]

1.2 Incerporation Number: ﬁ]g f ] [;71 I% t&L }% 1.3 Address: Street Number:[§ | [ ]

Steet Nome {3 [RIAL [ | | | | [ | ciy: [ Fiolaly il T

Local Govt: W[ V[ [ T T T TTTT] state: [PICIT] [ | [ [ [ [ [ T[]
14 Postaaddress: [ | [ [ ][ [T ][ [[[1]]] SEEEENENRRERRREREE)
1.5 Tel Number: [o|gPo [R[2LEH[FR] V]I ] 1.6 FaxNumber:| | [ | [ TTT 1 [T
trEmait | [ [T LTI T

Does Employer operate in other locations? Yes [ ] No | 1 191ifyesgivedetails: ...

(e

1.10 ifyes in 1.9, do you intend to pay contribution centrally? Yes[ [No[ ]

1.11 Did business start prior to the Act? Yes{ INo{ 1

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

2.1 Sumarme: AT TlWIAT_T T [ [ T T[] [ ][] MiddieName: T T [ [ [ [ [ 1]
First Name:[ RS [ LEAFAL [ T [ [T 1 1] Position: [B[ R jelc [Hole] [ [ [ [

Tel. Number: @MD EL;H,H (ﬂ&,i\ h Mode of identification: National 1.D. [ ] or Drivers Licence { ]«
International Passport [v]  Specify ID. Number: oSy e[ TT T 1]

T r
b
i |

PART 3. BUSINESS SECTOR CATEGORIES:

Construction || Mining[ |  Banking & Finance [ ] Manufacturing ||
MDAs | | Di&bas Agﬂcu tuz’e | Energy LLLLLLLL Telecom | | uthers {please specsfy, .........

PART 4. DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

14

! certify that the above particulars are correct

Signature or Thumb Print: K\Q%L ..................... Position: ....... Q‘O‘QLL& ....... Date:; 11\,}1%

;“5 NS
Surname Qﬁﬁ‘\ NS First Name: ﬂ ..... r\ﬁL ............. Official Stamp (if any): .
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