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KC». HERALU

ECS.RE.012

NIGERIA SOClAL INSURANCE TRUST FUND (NSITF)
(Employees Compensation Act, 2010) :

Reglstratlon of Employer

PART 1: TYPE OF BUSINESS
(Mark ‘X’ as Approprlate)

Pubhc/Prlvate Limited Company [\l/lnformal Sector Employer[ ] Partnership ] Sele 'Preprietorship[ 1 B '

" Others (please specify) [ ].... :

PART 2: ORGANIZATIONZEMPLOYER INFORMATION:

- 22 mployerams AT | nqemw ATty 1]
. " o 22lncorporation Number | 15 ]—, 5 23Address i‘_ EQIH_.[ I l ,
| Elul(Fiel B | AR MATL AR V ABITAT ﬂ

relcons| | I T TTITTTITT T .StatELLHHHHHT—I
'24PostalAddreSSLHHHHHHH H!IHHHHHHHW
~ 25Tel.No. 1; fg{gd%#]_,_%@ﬂl[bl . TelNo.z [OF A
2.7 Email; ﬁ[bHUHMM\LSf QEIE] g | L[]

2.8 Does Employer have ‘other branches and subsidiaries? Yes [1 No[]. If* Yes”, fill attached form (ECS REOlB)'TF |

2.9 Year of Estabhshment/lncorporatnon lQ:M Uml a ,;LBO ’)\

PART 3: PARTICULARS OF CONTACT PERSON

3. 1 Surname: %EH ﬁ)%—, W EE i , l f I lﬂ Middie Name: L —,
. First Name w,l/* fk M Z:b 1&5 , ’ , ’ﬂ Position: m 7’ wf—ﬂ@ﬂl ’ ’ ’ , T_,
 Tel. Number IQS’O ':ECB HL’Z‘ &Lét‘ﬂk, I ﬂ Mode ofldentlﬂcatlon NationalID.[ ] ;

Dnver’sLtcense[] Internatlonal Passport[] Specify ID. Number: LL, , ’ , ’ ’ , , ’ ’ l ’ l ’ﬂ
PART 4: BUSINESS SECTOR CATEGORIES

Construct:onD ‘ Mmlngl:] Bankmg & FmanceD Manufacturng Avxatlon l B " _
MDASD , Oll&GasD Agnculturel:} ' Energy ] TelecomlI l thers please speufy) L/
AAENERA SCONTRAeTe TSRS </
¥ : _ : i

PART 5: DECLARATION BY EMPLOYER OR-AUTHORIZED PERSON 5 TR I :
| certify that the above pariulars are correct b % . / ( '
Signature or Thumbprmt Pos;tlon L&dw Date:..iz. 62:‘3 ‘ iS5,

| AR TN - |
Surnameguﬁ‘mu ................ Fnrstname pL(L-Mb( 1OfﬁcralS’tamp(n‘any)

Tel: + 234-92918900: + 234-7021 79124 4. -1







