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ECS.REO3
NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)
Employer’s Schedule of Payments
(Any wrong information/declaration is an offence and is punishable under Sections 39, 40 and m,m of the ECA 2010).
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_ Employee Information : Total Monthly _ Remarks
Emoluments
S/N Surname Other names Date of |Old Staff?| New Gender N K
Birth | (Tick) | Staff?
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This form should be duly completed and retained by the employer to reflect the actual emoluments of the employees over the \\m\\\\
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period of the report..
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FEDERAL _wm_uc_w_._n OF NIGERIA

NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
Am_<=u_.0<mmm1 COMPENSATION ACT, 2010)

, vm._<=u_.0<mmw. SCHEDULE OF PAYMENT

(ANY _\wwozm.sncx@>302\num.ﬁr\>mbbp2 IS AN OFFENCE AND IS PUNISHABLE UNDER SECTION 39, 40 AND 65 OF THE ECA 2010)
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CONTACT PHONE
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THIS FORM SHOULD BE DULY COMPLETED AND SUBMITTED BY THE EMPLOYER TO REFLECT THE ESTIMATE OF EARNINGS OF THE EMPLOYEES.
THIS FORM SHOULD BE COMPLETED ANYTIME PAYMENT IS MADE.
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