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ECS REN12

FEDERAL REPUBLIC OF NIGERIA

IGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
: (Employees’ Compensation Act, 2010)

Registration of Employer

{any wrong informetion/declaration is an offence and is punishable under Sectlons 38 and 65 of the £CA 2019)

PARY {: TYPE OF BUSINESS
{Mark %’ as Appropriate)
Public/Private Limited Company [ | Informal Sector Employer [ ] Partnership [ ]  Sole Proprietorship | ]

Others {please specifyi | 1o, vererr R anses e nams st AR AR TR SO0 -
FART 2: ORGANIZATION/EMPLOYER INFORMATION:

2.1 Employer Narme: um*@!i%i ! V&W%T 1“& l—pl g ! i E i JZ

2.2 incorporation Number: ;ﬂq 2.3 Address:
(AR AR A RTCRIERLT L IM}LM‘%W\{H 2

tocal Govts [ T T TRTPIAFRCEE T T T 111 seeee[ T AR AT [ 11
2apostaiaddress:[ 1 1 1 | [ 1111 LL] [TITTTITTITTTITTT

1]
2svelNo.t: (SO AASL THANHTT T  vewors [ [TTTTTTTITT]
2.7 Emait: (Gt o] viaped I@Zi\ W‘f Clodaed 1] ]

2.8 Does Employer have other branches and subsidiaries? Yes[ ] No{ ]. If “Yes”, fill attached form {ECS REOLD)

2.9 Year of Establishment/incorporation:| | [ [ [ [ [ | [ [ ][]

PART 3: PARTICULARS OF CONTACY PERSON

31 sumame [ OTA TS T T LTI TTTTTTTT] widee ame: [ |
First Name: (U (AW T T T T T 1T [T posttion: [ T NT T TT LT LI 1]
Tebtumber:| | [ [ | [ [ {1 [ 11 1] 11]] Modeofidentification: National i0.{}
Driver’s License [ ] International Passport [ | Specify ID. Number: | | | | [ 1] TTTTTTTTT U

PART 4: BUSINESS SECTOR CATEGORIES:

wmtmmmm Mmmgm Banking & FmanceL] Manufax.twing[:} Aviation D

MDA 5’ i Od&GasE] AgricultureE:{ EnergyD Te!ecomD Others (please specify)...

vor s
P ]
seeinsveiinn & 4k was $eh B ey Hra Yok bak £BE OO XEP INA LTY S50 ABD N

PART 5: RECLARATION BY EMPLOVER OR AUTHORIZED PERSON:

1 sertify that the above particula Acirrect T\ /I ‘D .
: - " A12A 19012~
fﬁgmt;.:m CIRITTL DT TS VN L SRR £ 1T TR bate:{.z‘.i..gmi..ﬁif‘ﬁj"’{“

%zmme:g.y.}gag:%..m,&ww..n..m... First name:...}f.faguf ?

Tel: + 234-52918300; + 234-7031781614; email: info@nsitf gov.ng; wehsite: www.ngitf.gov.ng

s Toneemannnns (Hficial SEBIMND (if ANYYires i vscermmenssossosessar s soesessn




National ldentity Management System M
Federal Republic of Nigeria A EAAL

Natlonal ldentification Number Slip {NINS)

dresn:
CERMRE MREISTREET SEMD AN I 0L
TADEBAYD

TrackingiD:  S/YONYFRLODDIGF  Sumame:  AWOLLYL

NIN. 31108802672 Fural Mame: LEKAN

Middie Mame: LAWRENCE

ADO-ERITY

Gendar il e

Note: Tha Nalionael Identification Number (NIN) Is your idenlily. Rt is confidential and may only be released for legtvnate transactans

*

You wll be notficd when your Natonal 1dentty Card s ready tlar any enquenes please contact)

MWW

holndesk@nime gav.ng | wWenw nEme.gov.ng Hational ldentily Management Comumission
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