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 [ ]

.........................................................................................................................................................

PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2.1 Employer Name: |~ [S fafolele] [l [alelef e[ el [ TR T [T T T 1]

2.2 Incorporation Number: (6175 2] [ 1] 2.3 Address: ‘|' BEE

W[ SFelelerT [ TTTT] A [T

Local Gove: prlpluls o[ [ [ T T T T[T T[] state @l ] [ [ [ [ ][ 1117

24postaladdress: | | [ | [ [ [ [ [T T T TTTTTTITITTTITIITITITT]

257el.No. 1 (OPRIIRIZ IO [ [ T[] 7etnvozs [T ITTL]]

2.7 email: b [ U [0] ol [ ol b [e]alg mfa UL T Tefold T17]

2.8 Does Employer have other branches and subsidiaries? Yes[ ] No| 1. If “Yes”, fill attached form (ECS REO1b)

i~

2.9YearofEstablishment/lncorporation:[;,la/‘Ul’%l ]l I l , ‘ ! ]1

s sumame E D EToT@ T T T T T T[T wieele ame: [0 |
First Names{r i le R € [STRT T T [ [ [ T T T T T]position:fr Dl [ T T T TTITTT]

Tel. Number:*b ]g lfu Llhl r_,'l’,[;h l"}b j | I ] LJ Mode of Identification: National ID. [ ]

Driver’s License [ ] International Passport [ ] Specify ID. Number: h’]‘#lé( B]‘{ 5"!%,[ lﬂ’v l;l l | ’ ’ I I

PART 4: BUSINESS SECTOR CATEGORIES:

Construction[:I M‘iningD Banking & Finance Manufacturing Aviation [:I
MDAs |:| Oil & Gas[_—_l Agriculture __| Energy _] Telecom Others (please specify):....

ana VL™ CON AT S

........................................................................................................................................................................................................

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

| certify that the above particulars are correct

bt - . o - -~ _// _ ) N7
- ¢ T - hY — " & —f
Signature or Thumbprint:.@%@iﬁ.?@&%ﬁ ................ PosmonML Date:iiiiniieiiniins M ..... {
SurnameU{*LﬁD((L@ First name:..... (1"‘5?@2}:’ ............. Official Stamp (if any) oo

Tel: +234-92918900; + 234-7031781614; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng
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T
/Natmnal !dentmy Management System
Federa] | Repubiic of Nigeria |
} / Natlonal idaniﬂcation Number Slip (NINS) i ,’
wur‘oofow b | iﬁddf'm- L
: i PR - Ny NO 144 DEMOCRACY lqms
| T IESTATE }
131083 Flrst Name: THERESA |
; |
T 3
_|middie Nams: TOCHI J
? APQ F
Gender: F Fe.
dentification Number (NIN) &, ’ dentity. Itis confidential and may only beirnlu,a#ed for legitimate transactions.

nquiries please contact)

National Identity Mamagement Commission 3
11, Sokpde Crescent, Off Dalsba Sireet, Zone § Wues, Abuja Nigeda 3?




