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| | | mployee's Composition Act, 2010} | |
Employees Schedule of Payments [ {Section 40{1)(z] of the Act)
ENAMUX LTD
. | RC 1505540 [ Emplover's NSITF No:
| _EmpLOvEE | TOTAL MONTHLY EARNINGS
|
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[This form should be duly completed and submitted by the employer immediately after registration to reflect the estimate of earnings of the employees
This form should be completed anytime payment j#fadp
Name of Officer BADMUS A OPERATION
Authorized Signatur EAAAT
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NIGERIA SOCIAL INSURANCE TRUST FunD (NSITF)
(Employees? Compensation Act, 2719

Registration of Employer

(Any wrong mxormatlon/declalam nis an offence and pum:hable 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»[ j  Sole Proprietorship] ]

Others (please specify) [ ].....

&MEAQ&EMEE@&@@;;QQQQAQ;;;mmwmmmwmwﬁTww¢ .TMWWWWW;
: HHHHHHIHHH]

2.1 Employer Name: Ed.m.r]..ﬁ....

o mee REVEOEIEID] 7 aanwes  BZETTL]
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2.4 Postal Address: LLTTTTTTTTTTT] I IW

5 VTe-!. No. 2: L ! 4’ [ ! I ' I ]

2.5 Tel. No. 1:

2.7 Emaijl:
2.8 Does Employer have other branches and subsi dxanes? Yes[ ] Noh[ ] * If “Yes”, fill attached form (ECS REO1b)

2.9 Year of Estabhshment/lncorporatlon !]ﬂg..@nﬁ..l
PART 3: PARTICULARS OF CONTACT PERSON
'mammeﬂnumuallllllllllll e
First Name: g.............. position: (M Al T T T [ [ [T []]]

Tel. Numbe;i'é Mode of Identification: National ID. [v]’
DrlversLxcense[] fnternatlonal Pacsport[l Specnfy ID. Number: HIQBKIS‘IOIS’I?B LS', ' I , ’ﬂ

| Middle Name: ‘ﬁ& ANEKUNLE “

PART 4: BUSINESS SECTOR CATEGDRIES

f[
Construction M 'ng Banking & Finance Manufacturing Aviation P
[ g ] | C] w3 1
MDAs D Oil & GasD Agri(,ulturel:l Energy , TelecomD Others (please specify):... |

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:
5  .

I certify that the above partigulars are coect R
, vy / 2.
Signature or Thumbprint.... Et 250 POS!UOH/}?M%W?A% Dateil/og/;?‘{)3

Surnameé%a(’//yu’(/g First name/H’M Official Stamp (if 11177 O

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







