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N|GER|A SOCTAL TNSUR.ANCE TRUST FUND iNStTF)

{Employees' Compensation Act, 201 0}

Registration of Employer

{Any wrong informationldeciaration is an offence and is punishable under Sections 3g and 55 of the ECA 2010)

PART 1: TYFE OF BUSINESS

{Mark 'X' as Appropriate)
Public/Private Limited Company Lrl Infor*ul Sector Empioyer [ ] partnership [ ] Sole pr-oprietorship [ ]

Others{pleasespecify)I].,...,',.'...'..,-

PART 2r ORGANIZ,aTION/EMPLGYER INFORMA?tON:

2.1 Empioye i" Nanie:

2.2 lncorporation Number: 2.3 Address:

Lccal Govt.: Staie:

?4 b
?, t 4' t t7 7 d EV./ o A .'f 4?- t

8{) 53 t> qi I ?i{i

2.4 Postai Address: j i
I

2.5 Tei. No. 1: Tei. I'io. 2:

2.7 tmaii:

2.8 Does Employer have other branches and slbsidiaries? yes i I iljo fW lf "yes", lili attached for"m iEeS R€CI1hi

2.9 Year of Estabiishrnent/lncorporaticn: i
i

PART 3: PARTICUI-ARS OF CONTACT pERSON

3.1 Surname: gltl} * 4 wK^
First Name: kr*?l+ I

Mrcidie Narne: ttq -
Position: i

i

Tel. Number: E a t 3 I YfrT Mcde of ldeni!fication: National iD, I j

Driver's License [ ] lnternationai passport i I Specify lD. lrlumber: I

I I

PA81-{:-E q $EEgi jEGIa&!AIEEaBiEE:

Constructionll Miningi--_l Banklrrg & Financel I Vlanufacturing [l'rl Avrairon I i

x''
Others {please specify)r....

TZED F[RSOtrJr

I certify that the above particuiars are correci\z
Signaiur"e crThumbpi-i nr,..............[.. poritian,..,,NkW irr+a. t//fl"r

8.c,. ntrL
Officiat Stamp (if any):.........

L tlv

Tel: + 234-929L8900; + 234-7a3fia163.4; email: info@nsitf.gov.ng; website; www.nsitf.gov.ng
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This is to certify that the above named company has rendered lncome Tax, Value Added Tax, lnformation Technology
Developmeni Levy, Education Tax as u,ell as other tax returns and paid the assessed taxes in accordance wth the
relevant taxla'ae for all years including the past three assessment years as detailed hereunder.

Assessment Year
2021

TA( CLEARANCE CERTIFICATE

Name of Company
RC No
Date of lncorporation
TIN
FIRS ID
Business Address

Business Status

Revenue
Assessible ProfiULoss

Total Profit
Tax Payable

Tax Outstanding (lf Any)

Source of lncome
Other Gomments
This Certificate Expires on

Official Stamp lmpression

.2..
NL

{{#%':
'"t aj., ',t'|

,t pays to pay yo!t taxes..

; HOME FRESH YOGHORT LIMITED
. .4n/a^a

:2001-1 1-08
:00320214-0001
: 2001 1 10032686
: 21, AHMAN PATEGI ROAD, U/SARKI

: Commenced Business 2002-01-01

TCC NO :223115322686
TA)( OFFICE : MSTO KADUM I

DATE :2023-10-26

NGN 12,118,933.00

(259,028.34)

NGN O,OO

NGN O.OO

NGN O.OO

NGN O.OO

NGN O,OO

NGN O,OO

NGN O.OO

NGN O.OO

NGN 13,530,554.00

(212,119.28)

(212,119.28)

NGN O OO

NGN O.OO

,\

: Activities of business and employers membership organizations
: lssued
:2023-12-31

DATTI NABABA
Tax Controller

Name & Rank of Approving Officer
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