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Employer's Schedule of Payments
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Registration of Employer

{Any wrong information/declaration is an offence and is punishable under Sections 39 and 65 of the ECA 20104

PART 1: TYPE OF BUSINESS
{Mark & as Appropriatel
Publie/Private Limited Company | | informal Sector Employer | | Partnership [ | Sole Proprietorship | |

Others {please specifyl | 1.

PART 2: ORGANIZATIONEMPLOYER INFORMATION:
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2.2 Incorporation Number: Qggﬁﬁw% !*ﬁ H { 2.3 Address:
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2.5 Tel. No. 1: (‘3 i\ %’Q%q ““(56@?  !  Tel.No.2:
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2.8 Does Employer have other branches and subsidiaries? Yes] 1 Nol ]  1f° ‘a*e“ . Bl srtached form (ECS BEOLL)

2.8 Year of cslabustment/incorporation: nED i § ; E § §

PART 3: PARTICULARS OF CONTACT PERSON
sasumame:| [OREY TG [ T TTT 1] middiename: [OANEBWCHC |
First Name: EMMN’\M g/(q‘ 1] S E T 3 - ; T ; y

Tel. ntumtsefi ; BN LD | wiede of identification: National 1D, [ |

Driver's License | | internationsl ?gssmwu Specify 1D, ﬁam%}&;z% l | ? | f 2N B i % » | i

PART 4: BUSEN§5$ SECTOR CAT%GQR& ES:

gromenny T s
E&ﬁﬁtmwﬁn ‘ _§ Banking & i‘»‘maznmf § Manutacturing | % Avigtion

MDAs {:] Oil 8 &ﬂwgafm Tele
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PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

g

Others {please specifyl....

i certify that the above particuiars are correct
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