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NTGERIA SOCTAL INSURANGE TRUST FUND (NSITF)
(Employees' Gompensation 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 l: TYPE OF BU
(Mark 'X' as Appropriate)
Public/PrivateLimitedCompany[] lnformalsectorEmployer[] Partnership[] Soleproprietorship[]

PART 2: ORGAN IZATIo N/EM PtoYER !UQ!IV|AT!e!:

2.L Employer Name:

2.2 lncorporation Number:

Local Govt.:

2.4 PostalAddress:

2.5 Tel. No. 1: Tel. No. 2:

2.7 Email:

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

2.9 Year of Establishment/lncorporation : II
ART 3: PARTI PERSON

3.1 Surname: Middle Name:

First Name: Positio n:

Tel. Number: ode of ldentification: National lD. [ ]

Drive/s License [ ] lnternational Passport I j Specify lD. Number:
I

PART 4: BUSINESS SECTOR CATEGORIES:

Construction[--l Miningl-_l Banking & rinance[--_l Manufacturinc [l Aviatipn l--l
rvrons [-l oil& Gasl--l Agricutture[] rn","evf I retecom[--l others (ptease specify):....

- \,(1" r,L., - fcjl L ] .

,

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

il

Tel: + 234-92918900; + 234-1A31181.614; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng

llll

I certify that the above t I 
I '1

sgnature"i^yq'1Wf,ini=:,,* LfG* ,".*7({lzf
,u,n^-".,,.ffi,('i6..Firstname:ma,..u.....'..officialStamp(ifany):.'....'..
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