A 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 Proprietorship [ ]

Others (please specify) [ ]

PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2 1 employer Name: [ PLAIDL B 16 BB AN { (R KT LAk ML LT NE

2.2 Incorporation Number: mg‘ddﬁl( lj ‘ u . 2.3 Address: (‘)ﬁ

@t b P AAJWRBLT by e [T11111] [TT11[]

tocal Govt: [ PIMEG [ TTTTTTI1]] state: [ T [ [ [ [[[[]]

sapostatadaress: ] L LTI LI T ITTTI T I TITTTTIL] [TITTTIT]

2stelno.t: [ JOB[G MBI [ 1] relno.2 [ [ I ITTTTTTL]

2.7 emai: [Hahdof 4 ob Ak I Q14 Ll AYSEEEE

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

2.9YearofEstablishment/lncorporation:rl":P(‘L dij’ l l l l l ‘J

3.1Surname:|a{':|lrhi(l'ld{ﬂ l | l l | l | | l |J_J MiddIeName:@h(@f@fﬂétﬁ J
First Name:| H {Ph ‘ l ‘ l l l ‘ ‘ l l lMPosition:‘f‘ ‘ \ l l l l l l \ \ l ‘ l_J

RANEEENRNEEE [ T] Mode of identification: National ID. [ ]

Driver’s License [ ] International Passport [ ] Specifle.Number:r| l | | ‘ ‘ I ‘ l | l l \ l \ |J

Tel. Number: (Y}

PART 4: BUSINESS SECTOR CATEGORIES:

ConstructionL__] Mininglj Banking & FinanceE] Manufacturing l:] Aviation l:l
MDAs I:I Oil & Gas‘::] A ricu|ture|—___l N Energyl:\ Telecom[_—_—l Others (please specify):....
G N

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

| certify that the above particulars are correct at ¢ ) / (
AL \ (Y|
Signature or ThUMDBPIINE e e s Posmonl Date:...fé?.’m.((... <({
i ' " j ‘ ) N
Surname((ﬂq’*(ﬂ‘\) First namel’“c\\} Official Stamp {(if any) i

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