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

PLOYEES' COMPENSATION ACT, 2010) 3 = -
ees' Schedule of Payments — 7V e Ay\g 1 R mww * M ( A A h
{Any wrong i i ion is an offence and is puni: under section 39, 40 and 65 of the ECA 2010). f.ﬁ 1 .MW \/r ! N
<

-

[

4&7
L—
) —
(

-

5 wiedins [wiedris
Ge Mari Cont |Alter of of
S Employee |Employee tal Local act |nate [Means |ldentity |Identity Nextof  |NO of
N |First Middle Employee DO|nd |stat Employee |Employme |Employee State of |Governme Phon |Phon |of Numbe |Issue |Next of |Kin Dependant
Zmam Name Last Name |[Employee Address B l|er |us |ID nt Date Email | |Job Title Origin ntArea (Town [e e Identity |r State |Kin Number |s Monthly Remuneratiol
& s 5. m b R
1 AM[Q%@/ .,1 = Q LKH @z.bﬁ.m%ﬁ Tay,
N &R %//W = - S| o | | +n (3 O
i .M 4~L /Ih. — < ’ r, J.(D L_ — ﬂlL . R~
33 MY S gk R ol ¥ (3 B
B = X @) — 5 ) S0 4
AN N
n S A
e o o i
= - ¥ ok
g O
> A i
Y

M
A
0o 2.
L—
St
L—
B o
’ L~
3
A C | Kot Al

DDA B R | manict 4
RO MULIU g
Regecwr [ e

£89( 1992

WA=V

T»
M
002
3
L/—
1//
st 2224/ 0
2911 #4535
2-F1
L/’—-‘
Z/,~
2
O
~ )




~rm DAL st - o IR . ECS.REO1
FEDERA L REPUD RIVEY. F NI Ge RIA
NIGE IAS CIAL \NSURAN ETRUST FUND (NS\TF)

(Employees‘ Compensation Act, 2010)

Registration of Employer
Section 39(1)

Mark ‘X’ as Appropriate
Public/Private Companies [ ] Informal Sector Employer [ ] Partnership [ ]
Sole Proprietorship [ ] Others (please specify)[ 1

PART 1: PART\CULARS OF

T -

11 Employer Name: “ﬂﬁ

1.2 Incorporation

1
140 ifyesin 1.9, doyou intend to pay contribution centrally? Yes [ 1Nol 1-

1.11 Did business start prior to the Act? Yes [ 1No i1

PART 2: PAP\T\CULARS OF OWNER(S) OF ORGAN\ZAT\ON (for Partnership & Sole Proprietorship):

Tel. Number:

International passport[ ] specify ID. Number:

PART 3: BUSINESS SECTOR CATEGORIES:

Construction ] mining[_| Banking & Finance ] Manufacturing ] Aviation ||
moas | Ol &Gas| | Agriculture [ | Energy [ | Telecom [ ] Others (please specify):

PART 4: DECLARAT\ON BY EMPLOYER OR AUTHORISED PERSON:

| certify that the above particula/rs»are correct
/ Y\

|

[ o 1 sl
‘ /| < 7 2 0)
Signature or Thumb Print: ... s AM{ .......... Position: 7\)\ ...... O ................ Date: %’;L 2 207

................... P AR

i f'\ ,‘-_/ q —;..\ /
Surname J’GL]’\ ........ First Name: /Xd/("\(’ L‘“‘”\T Official Stamp (if any):
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