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b Registration of Employer

{Any wrong information/declaration is an offence ang 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 | ] Partmership [ ]  Sole Proprietorship [ ]

L T T T 1 P e T e e
PART 2: ORGANIZATION

2.1 Employer Mame: |!|||'||E|EI;|!| ng “_.H EJ;“J_-I |H! ||’_|*|L'| |||{1[“ | | I | | 1 | I I | |

2.2 incorporation Number: 1] | || |sdi]-]eld 2.3 Address:
ENORERNRENYNNEX=R: MY T TIERE AT Leceyos
Local Govt.: {1 ¢ [ J4{ e o] o] T[]l ] [ state[ U [T TT]]
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2.5 Tel. M. 10 wﬂﬁ.{ﬂﬂ EEEE Telmo.z: [ [ ]]
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2.8 Does Emplover have other branches and subsidiaries? Yes[ | Mo ] f "I\'es“, fill attached form [ECS REQ1b]

2.9 Year of Establishment/incorperation:| | S8 (2]l 2L ] | |
PART 3: PARTICULARS OF CONTACT PERSON

3.1 Surnames [N CRA[VIA] T[T T T[T T T [ [] weidcie mame: [d Ty 10 0@ R4 miqs |
First Name: EIIJUIVIS] TTT T TTTTTT T T eosition:[WARY [ 1 [ [T T T TTTT1T]
TebNumber: ([ | | [ I [ [ [ | [ ] ]| ]| ||| Modeofidentification: National ID. [ ]

Driver's License [ ] International Passport [ | Specifyib.Number: | | [ [ [ [ [ [0 [ [ 1 [ 11| 1]

PART 4: BUSINESS SECTOR CATEGORIES:

Construction| | Mining] |  Banking & Finance[ | Manufacturing[ | aviation [ |
moas[ | Oil&Gas| | agricutture]__| s Telecom| | Others {please specify):in—

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSOMN:

I certify that the above particulars are comrect
Signature or Thumbprint: * L Position:.x. O W ol |l Date: 1?-1 ol "':Jrf.f.?-:" T
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Tel: + 234-0251 850 + 234-7031781514; emall: info@nsitf gov.ng; website: www.nsitfgov.ng
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