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ECS.RE.01a

NTGER|A SOCTAL TNSURANCE TRUST FUND (NStTF)
(Employees, Compensation Act, 2010)

Registration of Employer

(Any wrong information/declaration is an offence and is punishable under sections 3g and 65 of the ECA 2010)

PART 1: TYPE OF BUSINESS
(Mark'X' as Appropriate)
Public/Private Limited company /l lnformalsector Employer [ ] partnership [ ] sole proprietorship [ ]

Others (please specify) [ ].

2.1 Employer Name:

2.2 lncorporation N u m ber: llo t Dl4 1 ul 2.3 Address:

/l ol4 cl c C q I AdAlx
Local Govt.: State: Nr {.'Y +r

( + A
Ll E 1 4

2.4 Postal Address:

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

2.7 Email:

2'8 Does Employer have other branches and subsidiaries? yes [ ] No L(]. rf ,,yes ", fillattached form (ECS RE01b)
2.9 Year of Establishment/lncorporation:

3.l Surname: Middle Name:

. 
First Name: Position:

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

Driver's License [ ] lnternational passport 
[r, ] Specify lD, Number:

PlRl 41 BqstNElS SEcfoR CATEGORTES:

Constructionl J Mininsl I| .l .,"""b1 
I

Banking & rinancef-l Manufacturi"c [_] nviation I I
rvons [-l oit& Gasl--.l Rgricutturel . I rn.rgyl--_l rerecoml --l others (prease specify):....*/ /- I .L

_L--r sr:f sr{ Ll:t / rg qfi_v

P

rID /7
5 5 L a t) 1

(l- 4 )

A ilrc
^!

t( A

C ( E ft r
d v 0 5 U 0 a 7 I

&lo g 4 ,l U + 3 t)

rel + 234-92918900; + 234-7031,78 6J.4; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng

I certify that the above partrpulars 7re correct

signature o, rn,,up,-i :r".{" :fi:"". ." . position: .d 1d1/ot o"r", i.1..,.1.?::..2.. ..i.. I
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