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NIGERIA SOCIAL INSURANCE TRUST FUND ECS  RE 03
(Employees' Compensation Act, 2010) |
Employees' Schedule of Payments
(Section 40 (1)(a) of the Act)
Employer's Name...LORD DEJ NIGERIA LIMITED...
Sector ...GENERAL CONTRACT. — _ Employer's NSITF NO.
Employee Total Monthly Earnings
Means of
Identificatio Number of
n {Drivers Primary
Employee Contact Liences, Int Dependan
Employees ID | Date of State of Phone |Alternative |Passport, State of |Adress of t (Spouse
S/No [Surname First Name Middle Name Gender M/F No Employment | Date of Birth | Orig LGA Town No phone No _|Nat D) IssuancejEmployee |lob Tittle Marital Status | Children] Naira Kobo
E AYODEJ! AYOKUNNU M 01-01-94 | KOGH uumu ACCOUNTANT MARRIED 30,000.00
\ IRENIKI CASSANDRA F 25-01-91|KOGI HumMu I.T MANAGER SINGLE 30,000.00
3| ARIDEGBE OLUWAREMILEKUN MARIE F 12-07-97{KOGI HUMU SECRETARY MARRIED 30,000.00
1
This form shouid be duly ¢ ted and sumitted by the Employer i ly after registertion to reflect the estimate earning of the Employees. SUB/GRAND TOTAL 90,000.00
This should be complected anytime payment is made.
Authorised Signatory Name of Officer
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