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NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(Employees' Compensation Act, 2010)

Registration of Employer
Section 391)

Mark *X' as Appropriate
Public/Private Companies [ | Informal Sector Employer [ | Partnership[ |
Sole Proprietorship [ ] Others (please specify) [ ]

PART 1: PARTICULARS OF BUSINEEE_{fﬂ_r MDAs, public and privale companies):
-1 EmpoyorNom: CIEIS-KpTL NIBE 1 it [ 0L]

1.2 Incarparation Number: | | _"]E%gﬂi 1.3 Address: Sireet Mumha.r:_
Sweet Named] [0 B[ /S WDIFL AL Qe City: (AlL[uly 9 | [ |
LosaCowt. BIMSICT T T T 11 [ [0 e Y T LT T T

1.4 Postal Address: | | Ly ] el 4 fd | gl
15 TolNumber: BOBIORTERE] 16 Faxhumber| [ [
1.7 Emait: [PTode (0 M o glniali [T~ 0T 1

1.8 Does Employer operate in other locations? Yes | ].’.“ﬂ[ I 1.910f yes give details:

1.10 If yes in 1.8, do you intend o pay centribulicn centrally? Yes | JNe[ ]
1.11 Did business starl prior to the Act? Yes [ INo[ |
PART 2: PARTICULARS OF OWNER(S) OF ORGANIZATION (for Partnership & Sole Proprietorship

21 Sumame: OIS [T TTTTTTTTT 11 1] MiddleName: [ T [ T 1]
First Name{Ple R IVT [ [ [ [ [ 1 [ ] Positon: 71 - € CHD'y
Tel. Number: QE[:E_U__EE_EE?LE' Mode of j:lenlifrcaurmzﬂﬂjpnai"l.l:!.[ | or Drivers Licence | |«
International Passport [ ] Specify ID. Number: H/EEERENOON 1]

PART 3: BUSINESS SECTOR CATEGORIES:
Construction | | Mining] |  Banking & Finance | Manufacturing | Aviation

MDAs | | Oil & Gas | Agriculture || Enmergy| | Telecom | Others (please specify)........
Geagral . Conhaodor

PART 4;: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:
I certify that the above particulars are correct

Signature anhuml:rF'rint:F.K-H??.f.:....---..... Pnsili-:m:..r'.[.::].-:".."f..E-i;..—.’fi?ﬂ;g..r.-...... Da1af? "EIE*!I*":'D?— Fis

D0 e | o
Sumarne}[“""?k-"" First Name: P""’I—lg—ﬁr Official Stamp (if any); ...........

Tel: + 234-9-2911810; + 234-9-2911811: email: infodnsill.oov.no: wabeile: wwwr medl famu ra
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