e S I T LYo P | b O 1 UNDIS GISIHOHLITY

o

T YIOIAA0 A0 ANV

= \\N

:&USSVCV

JAVIN SI INFWAYD IMHIANY G3LITdNOD 38 ATNOHS WHOA SIHL
‘$3IA0TdWT FHL 40 SONINYYT 40 ILVINILST 3HL 1331434 OL YIAOTINZ FHL AG AILLINENS ANV g3LITdNOD ATNA 39 ATNOHS WHOH SIHL

0T

N

il w
| wl««cocid \A@_@ | :

T | U0 PV T o0 O v

5 oS Soad | ad S % el

AR\ WA vl (O x| g0 N W 8 | D\ 7 H vc%

@B o o Y R | W0 SR AN 6 RETAN Sk 279
5 RA x| AN R )F A A X 1 34@ U K 9 . .

| 8 % P aL X\ A0 | \ <0 WS /m 1 b2

QQ9'ae 0 K,E/Z /\ ¥ ,w/ o mm_m /,vmu X 9 /95 GA/// & .d/ T fr J 0. Tj . N 9 ‘
R 23 /». o A m‘& p,/wu A A T = GZ/ \ k

@ma;é 6 MJ,MD% rvd%wa. %M“_,& /- a,ﬂwz @3& %vyo . Q@& @m; %cc/z a i// tQ 4%3 ..wd v/\o//mc d..;bj ~\H 30/2
A ER ol ™Z 2z 22 > z z ar o s Q ES 2 o =R m .9 = o} ™9
22 s g %y 3 R A sl F |7 5 R 8 zf z
ol& » m 3 % m z = © B C o
< : i i i i ks

(0T0z ¥23 3H. 40 S9 ANV O 6€ NOILDIS ¥IANN I18YHSINAG S GNY IONIJ10 NV SI NOILY¥V1D3IT/NOLLYINHOINI DNOYM ANY)

INIWAV 40 FINAIHIS STIA0TAING

(0T0Z 1OV NOILVSNIdINIOD ,SIFA01dINI)
=y (41ISN) GNN4 1SNY1 IINVENSNI 1VID0S YI¥IDIN

a0 g YIaOIN 40 2119Nd3y Tvd3iddd

B ——_—_—_— R ——,—




|

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 [ ]

Qthens (§12ase SPRCIY] [ o smnsssisessssusmmmnssssissscssnsssssssssissssss s eneesn e bty s B . 00 ©

PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2 Employer Name: [N ul £ [K I &IT [o] W] T TC[WICTEB] [T T T T [ [T 11111

2.2 Incorporation Number: QQ’CIDILHﬂq D 2.3 Address: m. _

MR ddqd TAdAN [TTT] LS e A TTTTTTT]

Local Gove.: [ 5 [u[ (J&fTal [ T[] ]1] states NUGTBE [ T [T [ T[]

2.4 postal address: | | [SINE] [AE [BROIEE T T [ T[T 111]T]

2sTelNo. 1. |OISOBISOIOlglI [T [TT]  relmvoz [T T[T 1L L]

27 emait | feh ¢TI GV dotr] Q@) T {CbP] [ [ [ 11

2.8 Does Employer have other branches and subsidiaries? Yes[ ] Nol[g]. If “Yes”, fill attached form (ECS REO1b)

2.9 Year of Establishment/lncorporation:Eﬁ {V[‘I‘ ‘V‘ IQb ’P—jl ‘ ‘ﬂ
s sumame ACTAREWATAT T TT T T T T T T] weet nome: [~ |
 FseName: [ [ CQEIST [ T T T TTTTT T T eoston:[ [ [T [TT L[ ]1L]]
Tel.Number:mlymlgl\aowldHIQ‘QI l I ] ‘ f] Mode of Identification: National ID. [ ]
Driver’s Licens.e[] International Passport [v] Specify ID. Number: }A’LQ'Q"Q‘W’DHB]Q-‘ [ ’ l f ’ ] I ]

Construction D Mining,:! Banking & Finance[:] Manufacturing E] Aviation —J
MDA Oil & icult E Tel S ify)....
S D i GasD Agrlcul ureg nergyD elecom Others (please specify)

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

I certify that the abpve partigulars are correct 7% c[ %Q //
. / l I/ac 272
Signhature or Thumbprint:f{i%.................. Posmond\/ Date:...# 2"9

SurnameILrC’cl(')i\/\Ci First name(»/”emr

Tel: + 234-92918900; + 234-7031781614; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng
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