FEDERAL REPUBLIC OF NIGERIA

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

EMPLOYEES' SCHEDULE OF PAYMENT

APRL A0 —EC 2023

(ANY WRONG INFORMATION/DECLARATION IS 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 TO REFLECT THE ESTIMATE OF EARNINGS OF THE EMPLOYEES. } '
THIS FORM SHOULD BE COMPLETED ANYTIME PAYMENT IS MADE. : .




- NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ CampensationAct? 2010)

Registration of Ehployer

R ~(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 Proprietorship [ ]

Others (please specify) [ ]
EMLA%@M@[.ME—M@W@M o
2 emeloyer Name: UL [ [ IR IHERMIAAY (NI T TTTTT]
2.2 Incorporation Number: Q?‘IZJQI;E’JL’] l—’ , 2.3 Address: / 1 m;‘.
ehd A0 T BIA TTTT] AREN T TTTT 1]
Locat Gove: | (b Ay R KITT T T T T T T[] state: | A [ TTTTTTT]
2-4PostalAddress?LLlIllIllllllHIIIHHIIHIHIHIIH
2stelo.t:  OISOSETRBREITTTIT]  velwoz [ T[T TTT] | 1]
27 email: il o[ el Je IRl ATl [T T[T 1T

2.8 Does Employer have other branches and subsidiaries? Yes[ ] No[]. If “Yes”, fill attached form (ECS REO1b)

2.9 Year of Establishment/lncorporation:Ll l l l ' , l , l I —r'

PART 3: PARTICULARS OF CONTACT PERSON

3.1 Surname:EfQ:’iLl ),Sl , l , l l , , , l , I ] [—l Middle Name: @&Lk‘ﬂ&”@‘é j
First Name:l_g_k‘kfl\li ,Ql l , ' ' I l , l l , [ I —ﬂ Position: LC, l 2’ l 6, ’ I l l l l , ' l 1
Tel. Number: u l , | ' , I l l l l l , l , ﬂ Mode of Identification: National ID. []

Driver’s License [ ] International Passport [ ] Specify ID. Number: L’],if‘ﬂ 7' 4’4/’4}7[(‘), ‘;F I l l ' l 1

PART 4: BUSINESS SECTOR CATEGORIES:

Constructionl:J MiningD Banking & FinanceEl Manufacturing l:] Aviation D
MDAs D Oil & GasD 'Agriculture EnergyD Telecom,:l Others (please specify):....

G“&Wf\(&m(f\ﬂﬁ)g&

4
PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

-l certify that the above particulars are correct .
CE D

Signature or Thumbprint:......o.ooooooo seveenenenens POSION oo e Date:.ccooveeceieeen,

Sty

Surname:..7..

R S |

wvveenneee. First name:.. 2.

... OFficial Stamp (if any) oo

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