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ECS.RE.01a

f I t I iti,{ i1... i-? E i . i_. : ; -: {: Lr i: l,{ I r;} l* lt I&nllcEftlA SCe tAL fi{SURArvilCf fnq-.f,Sf Fu,.,1} (NS]I.I.F}(Ernployeesl Conip,ensation Act, .l ,{0

ReEistnat;c ;: ct Frulpnoyen

(Any wrong information/declaration is an offence anc is punishable under Seciions 3g and 65 of rhe ECA 2010)
PART 1: TYPE oF BUSINESSre(Mark'X'rrlffiffi

2.l Employei- Name:

2.2 lnco rpor ation Nu nrber:

Local Govt.:

2,4 Postal Address:

2.5 Tel. No. 1:

2.7 Email:

2.8 Does Employer have other branches and s

3.1 Surname;

First Narne:

Tel. Number:

lf "Yes", fill attached form (ECS RE01b)

Middle Name:

Position;

i'",1ode of ldentification: National lD.W

: 2., Address:

State:

T..l \r^ 1.

Specify lD. l,iumber:

r.lrjglJ.l1!L5l
Construction I I.--.--.,-,,t i Miningl I Banking& FinancerT Manufacturinc[--l Aviarion I__l
n,rn.^. [---l -:- -l i I -J

I certify that the above parti;ulars are correct
signature orThumbprin tgflM pasition:.t.M.qfl4 aigly ,^r",.*!.!91-1.?,?.:
,u,nu*",...&..Q,g/.fr.W)..................... 

onr, nr*u,A.h..m*.4...................._ oiiiciarSramp (ir any);..............................
Tel: 't-234-92918900; + 234-703L78L6J.4; email: info@nsitf.gor,,.ng; website: www.nsitf.gov.ng

Driver's License I

tl No
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