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This form should be duly completed and retained by the employer to reflect the actual emoluments
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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 [ ]

Others (please specify) [ ]

PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2. employer Name: (TN DI Lol LTI ST TSRV CTRT AR [T [T 111 ]

2.2 Incorporation Number: Q{Lu?l (]: “’ 2.3 Address: n'ﬂliﬂ.
le\k\M%DM(‘i‘ﬂl;t-bﬂm LLITTTTTTTTTT T

Local Govt.: [ PRI - MH [TITT] state: [ DAL [T 111111
z4PostalAddress||ll|ll [TT T T I I T I I I ITTT I ]
25elno.t  [(DOEFINITEMITIIT]  vetnvoz [T IIIITILI1]
mmanuch x\tMcﬁfM [BICY AT [T T ]

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

2.9 Year of Establlshment/lncorporatlon:I_%LH J‘; ,IL hl\ r \LL l , [ l
| I .

PART 3: PARTICULARS OF CONTACT PERSON

2.1 sumame: (] A TIEIRINT 1T T T T T 1] wiece name: (ST ]
et Nome: {NJL G TT T T T LT [ TTTT] poston: Ahuli [T LT[ 1 T

Tel. Number: [\Jﬂd '];%M I “[ﬂ;"l]’ I | , | r’ Mode ofldentlflca‘t\on Natlonal ID []
Driver’s License [ ] Internatlonal Passport [ ] Specify ID. Number: IKIZL }d % L‘ ([( LLHd_[ U/L‘,Z_\‘j

PART 4: BUSINESS SECTOR CATEGORIES:

Construction D Mining l:] Banking & FinanceD Manufacturing [:I Aviation [:I
MDAs l:l Oil & Gas[:] AgricultureD Energyl__—l Telecoml:, Others (please specify):....

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

I certify that the above particd|ars are correct { a /

.. Position:.. %&\“ N\? . Date: ‘:

Surnameékv(‘\“k(’}\ First nameU[ﬂ‘\‘\ Official Stamp (if any):..\\NS o

Signature or Thumbprint:.. T05 ...
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