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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 65 of the ECA 2010).
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S , NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
' (Employees’ Compensation Act, 2010)

\ ECS.REO1

Registration of Employer
Seclion 39(1)

Mark ‘X* as Appropriate
Public/Pri\fatc Companies [ ] Informal Sector Employer | | Partnership[ ]
Sole Proprietorship [ ] Others (please specily) | |

PART 1: PARTICULARS OF BU SINE SS (for MDA, public and private companies): ‘
3 Empoye Nme: 725 R G T | s 7eCags] 14z 111 LLTTTTTTT]]
. 1.2 Incorporation Number: Dg 57_[ g_j?] 9{ _‘T:| 1.3 Address: Street Number:[ 2

Street Neme{OSul( T GBS sEc | 414 Lrimh Cit: [ 1 h(tAn | 11T TTT
Local Govt: [ [ [ 1 [ 1 [ [ 1] ] Site: | [ Ao 1L LT 1777
14 PostalAddress: | T T T T T [T 1T TTITTIO T ITIIIIIII 1] Ll
1.5 Tel Number: 0263")—6?{;7)]71'9'5‘,“ 1.6 FaxNumber:[ [ [ [ [ [ [ [ [[]]
1.7 Email: [ s dnle Tty ] Gabae £~ 1G] 1 | 1 1]
1.8 Does Employer operate in other localions? Yes[ ] No[ ]. 1.91f yes give details: ..........cc.cccoccuevnrmmmrncrrrreennn..

.....................................................................................................................................................................................

1.10 If yes in 1.9, do you intend to pay conlribution centrally? Yes[ [No[ .

1.11 Did business start prior to the Act? Yes [ INo[ ] ;
PART 2: PARTICULARS OF OWNE R(S) OF ORGANIZATION (for Partnersﬁip & Sole Propristorship):
2.4 Sumame: [GIALE_L] | | [ | T TT 1] Middle Name: [ AZagoeA] BF3ea [T 17

First Name{ [Zodub [ [ ] | | [ | [ ] Positon: (T [ [ T[T [ 111 7.
Tel. Number: lﬁffiﬁh@_«gp‘&ﬁ | Mode of identification: National 1.D.[ ] or Drivers Licence [ ] or

International Passport [ ] Specify ID. Number: | | [ ’LJ_I_JJ; NN
PART 3: BUSINESS SECTOR CATEGORIES:

Construction [ | Mining[ |  Banking & Finance | ] Manufacturing [ | Aviation N

MDAs [ | Oil&Gas[ | Agriculture | | Energy [ ] Telecom [ ] Others (please specify):..............
.............................................. (onlidak . (onttRAcRr

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

| certify that the above particulars are correcl

o2 4
e Position: flartrisa_ Date: 69/ (¢ / 2023

.........................................................................

Signature or Thumb Print; </..
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