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FEDERAL REPUBLIC OF NIGERIA
NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)

Registration of Employer

(Any wrong information/declaration is an offence and 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 [ ] Partnership [ ]

Sole Proprletorshlp []

Others (please specify) [ 1.... - T S
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PART 4: BUSINESS SECTOR CATEGORIES
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PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:
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Tel: + 234-92918900; + 234-7031781614; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng
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