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rdrGHRrA sCIclAL iNSuRAzueE TRUST FUr{D (NSrrF}
{Ernp!oyees' Compensatisn Act, 201 0)

Registratimn sf Emg:ioyer

(Anywrong information/declaration is an offence and is punishable under Sections 39 and 55 of the ECA 2010)

PART 1: TYPE OF BUSINESS
(Mark 'X' as Appropriate)

Public/Private Limited Company [zf lnformal Sector Employer [ ] Partnerslrip[ ] SoleProprietr:rship[ ]

PART 2: ORGANIZATION/EMPLOYER INFORMATIoN:

2.1 Eniployer iltame:

2.2 lncorporation Number;

ffi,,

2.3 Address:

Local Govt.l State:

2.4 Fostal Atidress:

2.5Tel. No. 1: Iel. i{o.2:

2.7 Ernail'.

2.8 Does Employer have other branches and subsidiaries? Yes [ ] No H. lf "Yes", fill attached form (ECS RE01b]

2.9 Year of Establish ment/lncorporation :

PART 3: PARTICULARS OF CON

3.1 SLrr narle: Middle Name:

First ltlame: Positictr: ilti
Tel. Number: Mode of ldentification: National lD. [ ]

Driver's License [ ] lnternational Passport [ ] Specify lD. Number:

PARr 4 : BU Sl N ESS lEEr! BIEAIEEQEIES :

Constructionf]l rvriningl- ] Banking & Finance[--l Manufacturins f] nviation [l
rvrons [] oit & Gasl_l Agriculturef_l en"reyT l retecoml_. I others (ptease specify):....

a

PART 5: DECLARATION BY EMPTOYER OR AUTHORIZED PERSON:

I certify that the above particulars arl cpr1s+t

Sigriature or Thumlrpri ;,, *'#:.ff o 
"t*,.2. 

k{ . fi 1..* ..n-,2 Z

-iel: + 234-92918900; + 234-7031781614; email: info@nsitf.gov.ng; website: www.nsitf.6ov.ng

f- I

Position :....... "..fh..'....C..

I lt tt

it

Offieial Stam rr (if any) :.........
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