1 | [NIGERIA SOCIAL INSURANCE TRUSTFUND | y |
| | |(mployee’ compensation Act, 2010) ﬁ
| Employees’ Schedule of Payments | . |
1 i (Section 40(1}{a) of the Act] . | B S I
| u
Employer's Nam . MARDOS GENERAL MERCHANDISE W.A. LTD . B - ryer's NSITF No S _ _
| =IVER o o .
R EMPLOYEE o TOTAL MONTHLY EARNINGS
MEANS OF
IDENTIFICATION NUMBER OF
(DRIVERS' PRIMARY
EMPLOYEE LICENSE, INTL DEPENDANTS(
GENDER |EMPLOYEEID |DATE OF STATE OF CONTACT PHONE ALTERNATE PASSPORT, NATL ADDRESS OF MARITAL |SPOUSE &
FIRST NAME MIDDLE NAME (MIF) NUMBER EMPLOYHMENT _|DATE OF BIRTH _|ORIGIN LGA TOWN NUMBER PHONE NUMBER __|ID EMPLOYEE JOBTITLE __|STATUS _|CHILDREN) NAIRA KoBO
T B o =t o NO 3 MOSES
MAJIEKODUNMI
1 IKWADO MARTINO M 1 2014f ‘:t:\ummm ANAMBRA NNEWI SOUTH [EKWULUM 8061155618 - DRIVE SCENT, UTAKO CEO SINGLE 0 30,000 0
= T ) NO 3 MOSES
MAJEKODUNMI
2 |ANYASOR CHIBUNNA ™M 2 2014 11/05/1992 JANAMBRA  |NNEWI SOUTH |EKWULUMILI 8104054512 2 NIN CRESCENT, UTAKO SECRETARY SINGLE 0 30,000 of
FLAT S HSE 4 MUKTAR
ADNAN STR. DANTATA
3 |ANYASO BEN CHUKWUDALU M 3 202! 11/04/1982 |ANAMBRA NNEWI SOUTH |EKWULUMILI 8032120670 o NiIN ESTATE STAFF SINGLE 0 30,000 0 o
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i i B - s - GRAND TOTAL: 90,000
Id be duly comg ‘and submitted by the employer imn J after registration to reflect the estimate of earnings of the employees. | I -
Wpleted any time payment is made. ! o | . ~ .
Name of officer.




~ R | ECS.REQ1
wa EDERAL REFPUBLIC OF NIGERIA

2, NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)

| B (Employees” Campensation Act, 2010)

Reg 5?‘57'.“‘:‘_‘”:"' Employer

Mark ‘X’ as Appropriate
Public/Private Companies [ Informal Sector Emplover [ ] Partnership [ ]
Sole Proprietorship [ ] Others (plﬂaw specifv ) [ ]

PART 1: PARTICULARS OF BUSINESS = MiDAs, public and private companies):
1.1 Employer Name: M ATRID Ofs | m FraL we NcsmAni sl [W- Ly [TeD |
1.2 Incorporation Number: || 0|68 ST 1 1.3 Address: Street Number:[ 1D | [
srstore (WO E | IWpas Eosavet  Ow RS LI LTI
Local Govt: [Afedple] [ State: [T [ [T T T T TT 1]
1.4 PostalAddress: | | | | | [ ]| HHHHHHH?HHHH
1.5 Tel Number: |0/ [o[6]1 |} [8/S16]1 1% 16 FaxNumber:| [ [ [T 11]
1.7 Email: W pir/Do S |4 € (2[R L mE 2 e &at DS @aMAL-( V)
1.8 Does Employer operate in other locations? Yas VT No [ ] 1.91fyesgivedetails: ....cccooooiiiiiiiiiiiii s
1.10 Ifyesin 1.9, do you intend to pay contrioution centraliy? Yes [\/rNo[ ]
1.11 Did business start prior to the Act? Yes [ [No [ ]
PART 2: PARTICULARS OF OWNER(S) OF ORGANIZATION (for Partnership & Sole Proprietorship):
2.1 Sumname: s A ASeln [ [ 1] [ [ [ 1] middie Name: [MART =[S [ [ [ [ [ [ ]
FirstName:C 1 kwa DD | | ] Position: [D[r Rk € [Top] | | T 1]
Tel. Number: |1 ©20/6/L]1 ¢ 5‘6[(*45 | Mode of identification: National I.D. [ ] or Drivers Licence {.-]or
International Passport[ ]  Specify ID. Number: AF € 28/2] \H 6rnlAtod] | |
PART 3: BUSINESS SECTOR CATEGORIES:
Construction [ | Mining[ | Banking&Finance | |  Manufacturing [ |  Aviation|[ |
MDAs [ | Oil&Gas| | Agriculture [ | Energy B Telecom [ | Others (please sDeCI‘y)RS.a. ........
EE < e S S S

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

Tel: + 234-9-2911810: + 234-9-2911811: email: info@nsitf.aov.ng: website: www.nsitf.gov.na






