FEDERAL REPUBLIC OF NIGERIA

NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(EMPLOYEES' COMPENSATION ACT, 2010)

EMPLOYEES' SCHEDULE OF PAYMENT

(ANY WRONG INFORMA TION/DECLARATION IS AN OFFENCE AND IS PUNISHABLE UNDER SECTION 39, 40 AND 65 OF THE ECA 2010)
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Kennetnon
No. 145, owull22
Orhuwhorun Managing Ethiope 0913 Int'l
1|KENNETH IRHO ONOWU Road, Warri 7/17/1991|M |single 001 12/1/2016|{m Directort [Delta |[East Abraka 6090414 |Nil Passport |Abuja Ejiro Onowu
3<oc«mxm
No. 15, College, 0813 Voter's Unity
2|FAVOUR AFUEVUGOGHENE |AKPAROBORE Aladja 5/12/1994|F Single |002 12/16/2016|g Secretary |Delta Udu Gbaregolor [5176433 |Nil Card Delta Akparobore
~NUTS;
" |Ojofodomi agbarah0i|™ Nat'liD .
Street, Ekpan, @gmail.co [Safety Isoko 0901 97475176 Agbarah
3|BEST OGHENEKARO AGBARAH Delta State. 11/9/1985|M Single [003 3/30/2013|m Officer Delta North [Emevor 1351934 |Nil 333 Delta Julius
4
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THIS FORM SHOULD BE DULY COMPLETED AND SUBMITTED BY THE EMPLOYER TO REFLECT THE ESTIMATE OF EARNINGS OF THE EMPLOYEES. M\wﬂ.
THIS FORM SHOULD BE COMPLETED ANYTIME PAYMENT IS MADE. - X\l
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(Any wrong information/declaration is an offence and is punishable under Sections 39 and 65 of the ECA 2010)

PART 1: TYPE OF BUSINESS
(Mark ‘X’ as Appropriate)
Public/Private Limited Company M Informal Sector Employer [ ] Partnership[ ]  Sole Proprietorship [ |

OLhErs (DIEASE SPECIFY) [ Juurrreuusrreresersrussesasssesses s e s s s s e 8 B8 BT R
PART 2: OPGANWAT!ON/EMDLOYER INFORMATION:

2.1 employer Name: [ABETAROL ASSIOAATES WIGEK 1A LIMITIED)
2.2 Incorporation Number: CV‘XB 917 2.3 Address:
ORHUUWH ORI KoL, | | WARRI TTTTI1] []
tocal covt: pIARR T TT T T [[[ 1] sores NE/17/A SITATE. | ||
2.4 Postal Address: 0.. i, M _v@“ V@@iﬁw Wﬂ@k‘/l mg[m L l
2.5 Tel. No. 1: UZD@O@%‘O#LQ |1 l 0 venvo [OB@A7CIH4TE]
”Bmﬂmd&dﬁwﬂdﬂﬁﬂﬁﬂmﬂdﬂﬁddﬂJi!l | ]

2.8 Does tmployer have other branches and subsidiaries? Yestt Nol ] If “Yes”, fill attached form (ECS REO1b)

2.9 Year of Estabiishment/!ncorporation:[%a/ig, , | l % i ', LJ
PART 3: PA RTECL:LA?S OF CONTACT PERSON

3.1 surname: (YAOUIZE | 1 T 1 1 LT T T TT T 1] widdie name: [ ZRAO |
erst Name: [RGB L1 L LT 1 T 11 [ 1] rosition: MO/ 1B TTTT 11111

Tel. Number: WVB.6[O19|Q44/.4L‘ l . l ' { } Mode of Identification: National 1D. [ ]
Driver’s Llcense[ ] international Passport[ ] Specify ID. Number: H’[V 152‘ /ié;‘4’3 l I [ \ }

PART 4: BUSINESS SECTOR CATEGORIES:

Constructioni:] MiningD Banking & Finance Ej Man?ufacturing D Aviation D
MDAs [::1 Oil & Gas[:‘ Agrlculturel:] [nergyL_] TeEécomj Others (please specify):....
CENERAL. CONTROCTOR ..o

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

| certify th%ﬂfve parti u/lzn's are correg 7 k _
Sighature q umbprintu \eg . ML T . Position:.... /%'D .... f .... C ...... O ............. Date: ja/@é//og&Q\Q
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