%IQFR!A ${Z}{‘3!AL INSURANCE TRUST FUND {M@!’FF)
{(Employees’ Qﬁm{)@m;ﬁ%{m Act, 2010)

Regis tmimn of Employer

Hon BEY

Mm‘k ‘X as A}}pm;}ﬁmg i
Public/Private Lmnnnmca [ ] Informal Scctor Employer [ ] Partnership [ ]
Sole Proprictorship [ ] Others (please specify) | ] i R

PART 1: PﬁﬂTlCUlARS OF SUMNfuo (Ferr b
1.1 Employer Name: [[ | [ 47 |4 Al
1.2 incorpms ion Number

Loca Govt: ’MD M AS_* H. ? f L
14PosiaAddres’sHHi“%ﬂf"f%:

16 Fax Number: | | ' |

1.7 Emai 1\;4‘ l«:("w ai mmrz% F DI |+ Comn
1.8 Boes Erployer operatein othef locations? Yes [ ] No[ ] 1.9 [fyes give details: oo i

....................................................................................................................

1.10 If yes in 1.9, do you intend to pay contribution centrally? Yes [ ]No [}

1.11 Did business start prior to the Act? Yes [ [ No| ] _
PART 2: PARTICULARS OF OWNER(S) OF O RGANIZATION {for Partriership & Sole Propristorship)

21 Sumame [YNIIETEL T 11111 [ TT}modorams EEETATT 11 L.
First Name | | | .| ] j ; EEREED ‘Position: [WANAETEA 7T T 1
Tel. Number: R ANEEED 55@ Mode of identification: National 1.D. [ | or Drivers Licence [ ]or
interTatzcmal Passport[ ] Specify ID. Number: | | | [ | T T T T

PART 3! BUSINESS SECTOR CATEGORIES:

Construction | | Mining[ |  Banking & Finance’| ; Manufacturing ] Aviation | '.

Energy | |

MDAs [ ] Oil&Gas| | Agriculture |

saakaxany
L

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

| certii‘y that the above particd!ars are correct ' .

Suman e C;/\f Uc (»62/ . First Name: ... JLC'[\ ............ Official Stamp (if any). ...

........................................

!

|

|
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dnsnl gov.ng; website: waw nsitf.gov.ng ’
s L

Tel: + 234-9-2911810; +234-9-2911811; emai
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