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FEUERAL REPUBLIC OF NIGERIA
NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)

(EMPLOYEES' COMPENSATION ACT, 2010)

EMPLOYEES' SCHEDULE OF PAYMENT
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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)
Public/Private Limited Company [ ] Informal Sector Employer [ ] Partnership [ ] ‘«/S/ole Proprietorship [ ]

Others (PIEASE SPECITY) [ 1t iiieit ettt ettt e e ee e eee e e et e es e e es e ee e es o e oo ees oo e
PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2.1 emplover Name: [J] W [W [ VWS [CIRFAAEAS [ [ T[T T[T TTT]
2.2lncorporation[i\lulm}lae}: ”L]%]?}I?lﬁﬂ}?—flaﬁ’l-’ I] 2.3Ad(liress: ‘ mj} !
LTI T
Local ove: NMNRG [ [ [ [ [ [[[[[T] state:l [ [ [ [ [ [TTTTTTT
2.4 postal address: [RILJO [T] [ 21416 ICINT ASTTeIN] [ECR] [EIWRIW "N NEWSH
2svelno.1:  [ORIPRIMUEZAHRITTTTT]  welmvoas [T TTT]1
2.7 emait: ST A A QR SA UG [ [ T 1111

2.8 Does Employer have other branches and subsidiaries? Yes[ ] No p7  If “Yes”, fill attached form (ECS REGLDb)

2.9 Year of Establishment/lncorporation:l

PART 3: PARTICULARS OF CONTACT PERSON
3.1Surname:|lbl+\/\§]EFJ | ‘ ’ ]l ’ ’ l { { t f i l i MiddIeName:[u\/\D \AML( §

FirstName: YNNG [ [ [ [ [ [ [ [T [T [T]wosition:[ [T TTTTTITTTTT]
Tel. Number: ‘D‘%"@ﬁl_ﬂ ll 6‘2‘ QLW i l ‘ [ ‘ l Mode of %ﬂ_{&itlonll\@tlorgl_ﬁ
DrlversLlcense’V(InternatlonalPassport[] Specify ID. Number: {mmmb‘%ﬁ’rg J i ; i § E §

PART 4: BUSINESS SECTOR CATEGORIES:

Construction| | Mining ] Banking & Fmancei:] Manufacturing D Aviation ijg
MDAs [:] Oil & GasD Agriculture Energy[] Telecom Others (please specify}:....

CorolLANCE  TTREtvnG, Soticrrog RESTURCT DBvelarmss 7

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

| certify that the above particylars are ior ect 3.0 })—
] \A A \C 4 o { L b
Signature or Thumbprint:... \;f . Position:. Q?b P TTUNNONON - - - SO ‘g .......................
._P— e
Surname\'bk' .. First name: e S, Official Stamp (if any) i,

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



