NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(EMPLOYEES' COMPENSATION ACT, 2010)

FEDERAL REPUBLIC OF NIGERIA

EMPLOYEES' SCHEDULE OF PAYMENT

(ANY WRONG INFORMATION/DECLARATION 1S AN OFFENCE AND IS PUNISHABLE UNDER SECTION 39, 40 AND 65 OF THE ECA 2010)
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THiS FORM SHOULD BE DULY COMPLETED AND SUBMITTED BY THE EMPLOYER ﬂl. REFLECT THE ESTIMATE OF EARNINGS OF THE EMPLOYEES.
THIS FORM SHOULD BE COMPLETED ANYTIME PAYMENT IS MADE.
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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) F
Public/Private Limited Company [*] Informal Sector Employer [ ] Partnerstjj’p[ ] Sole Proprietorship [ ]

Others (please specify) [ ]
PART 2: ORGANIZATION/EMPLOYER INFORMATION: | ‘
2.1 employer Name: (RIS G TGP A il A BASSRBIR] HTD
2.2 Incorporation Number: @L_‘, \THB\Q\),L UQH" r 2.3 Address: H“i.lﬂﬁ
N AL ST QS [ [ A TRl 1 1]
Locat cove: [P AG] [T [T T LT 111 state: ] [ [ | [ LT[ TTT1]]
zAPéstalAddreser\HIHHHH TIITTLLL [T
ystenot  [O59 RRISU ARG [1]  Telno EEEEERERERE
s e G RN D B Ahb] [ [T [T LTI L]
2.8 Does Employer have other branches and subsidiaries? Yes [ ] No[] If “yes”, fill attached form (ECS REO1b)
2.9 Year of Establishment/lncor’ppration:\fip-l Cb-k QL(P ‘ J_l
PA&TJ&PABTJQU,LA&SQE@EEQEEB@E F
3.t surname: QA [T T[T TTTT[1] Middle Name: [P0 Armun &1 |
st name: JIBTEOL JAPE T [T L LT T LT TT] rosivon:[ ML [T ITITTT]
Tel.Number:mk;%Q“é‘LLLH:’f%‘ﬁkl l l lj_l Mode of Identification: NationalID.M/
Driver’s License [ ] Intemational Passport [ ] Specify ID. Number: ﬁEg\[\S\ﬁﬂl\gﬂ_ﬁl \ \ ‘ lJ_\

PART 4: BUSINESS SECTOR CATEGORlES:

ConstructionD MiningD Banking & FinanceD Manufacturing [:] ‘Aviation E:l
MDAs D Oil & Gas[] Agricu!turel::l Energy[:l TelecomE} Others (please specify):....

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

Posmonpm% Date'z—P[q/(D_:‘L

Surname::.‘%7 ..... . \ ......................... First name: B"\L\ A Official Stamp (if ANY) i rirrereeesssssre e

| certify that the above pagtjculars ap

Signature or Thumbprin‘t—r.j{.'..f

*c;orrect

Tel: + 234-92918900; + 234-7031781614; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng



National Identity Management System L0
‘Federal Republic of Nigeria | ; ,_Zm
. National Identification Number Slip (NINS)

' deress:
Tracking ID: ZOXY14UOPEQDOS : SANNI ‘A :
g Sumame ) 18, IFESOWARO STREET, MOWE

NIN: 95315871879 First Name: MOHAMMED
o
, Middie Name: ADESINA
Gender: b Caun :

Note: The National I&énuﬂmm;;; Number (NIN} is your identity. s confidentst and may orly be released for legitimate transactions.

You will be notified when your National Identily Card is ready  (for any enquiries please contact)

- @

; GTO0-CALL-NIRG i i -
helpdesk@nime.gov.ng www.nimc.gov.ng National Identity Management Commission

{0700-2255-646) 1%, Sokude Cresceni, OF Dalzta Sireet, Zonw 5 Wuse, Abuje Nigeris
SR




