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ECS.RE.01a

$-ffi*ffire$\L ffi.ffipuffit-ls trr Nlffiffiret&
NTGERU\ SOCIAL INSURANCE TRUST FUND (NSlrF)

(Employeesi Compensation Act, 201 0)

(Any wrong information/declaration is an offence and is punishable under Sections 39 and 65 of the ECA ?010)

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

Public/PrivateLimitedCompany[] lnformalsectorEmployer[] Partnership[] SoleProprietorship[]

",11;: 
, ,' t.',.'

ri,:,1,i r:, ::' r':,i

Registration of Employer

i'

PART 2: ORGANIZATION/EMPLoYER INrSEMAMN' ,, '

2.1 Employer Name:

( t.frlw LT4 q

Local Govt.: I I leFnhilrtl.a
2.4 Postal Address:

2.5 Tel. i'io. 1:

2.7 Email:

ill I
I

No lf "Yes", fill attached form (ECS RE01b)

ZCt -{-222>

Middle Name:

2.2 lncorporation Number:

C\nc1 a L-p \ r.Jl.
2.8 Does Enrploydr have other br

2.9 Year of Establishment/lncorporation:

I certify that the above particulars are corre-ct

S i g n a t u r e o r T h u m b p r i n t ; ... ... * . l. *+i##,-. ... ...

OF CONTr

3.1 Surname:

First Name:

Tel. Number:

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

Position:

Mode of ldentification: National lD' I I

Driver's License [ ] lnternatiorral Passpoit ['1 Specify lD' Number:

PART 4: BUSINESS SECTOR CATEGORIUS:

construction l--l rvrining l----l
14i,

Banking & Finance[--f Manufacturinc f] Aviation tl
rvrDns l--l oit & Gasl-]' Agricultur"l-_l rnurcyT-l telecoml-l others (please specifv):....

......Ge.xlffi'Ark .Cml= /*"LA**.J...

Position:..,.... C.:.(. 1,lro*

ll llillllt
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