ECSRED1a

FEDERAL REPUBLIC OF NIGERIA

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 33 and 65 of the pca 20103

PART 1: TYPE OF BUBINESS
{Mark X" as Appropriate) :
Public/Private Limited Company[ ] Informal Sector Employer { | partnership [ 1 Sole Proprietorship | ]

Gthers {please specify) [ 1o i

PART 2: ORGANFZATION/EM;’LOYE NFORMATION: s -+ -

2. mployer Name: [ | DA IV NT TAEAY QAT (AT IWHIAE T T

2.2 Incorporation Number: 1 ”&V@ }Q‘r}'cﬁ[ ZE 2.3 Address: [Em ’

(AL AR A R CRIETT | (LMl 6 TEIONIY 2

tocal Govt.:| [ | [NTWAAATET T[T 111 states] | | JAZBML AT T 1T

2apostataddeess: | [ [ [ T I ITTTTTITTTOI I ITIOITTTTT]

2sTelno.t: (SR L AT TT]  vetmwozs [ TTTTTTTITTT]

27 emait (G pafvinged. (@2 G| IClolede] [ 1]

2.8 Does Employer have other branches and subsidiaries? Yes[ ] Nol 1. “Yes”, fill attached form (ECS REQ1h)

2.9YearofEstablishment/!ncorporation:L[ ] l ! ! l { i ] I ]]
PART 3: PARTICULARS OF CONTACT PERSON

sasumname:[[[MAUY [ 1L LLLL L] ][ T[] vidie Name: [ |
rirst Name: [ UG (AN | [ 1L L1 [ 1]position:[ TOMU T TTTTTTTT]
Tel. Number:{ ] | i ! l l i | f l I l l l H Mode of Identification: National 1D. [ ]

Driver’s License [ ] International Passport| } Specifle.Number:u[ i [ il l ] l l l l l lU
PART 4: BUSINESS SECTOR CATEGORIES:

Cnnstruction{g/ MiningD Banking&FinanceD ManufacturingE AviaﬁonD
MDAsE] OiI&Gas[:l Agricuiture!:} Energy l TelecomD Others (please specify:...

eavvEnrereenny

e R Se L T

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON: £ /
i certify that the above particula correct %

| e DD 3302
Signature or Thumbprint: . e Nep¥oliisn s wossssmsens POSIION wocovtivnvrivnsi o Date: ... i:)

Surnametplzz}vs‘n First namelgp\fﬂ”{{l%/{ Qfficial Stamp {

Tel: + 234-92918500; + 234-7031781614; email: info@nsitf.gov.ng; wehsite: www.nsitf. gov.ng

(117 17) P
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