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Registration of Employer

(Any wrong mno;matlon/declaratlon is an offence and is pumshabte under Sections 29 and 65 of the ECA 2010)

PART 1: TYPE OF BUSINESS
(

Mark ‘X’ as Appropriate) o
Public/Private Limited Co ompany M Informal Sector Employer[ ] Partner;ship‘[ ] Soie Prqprfetorship[ ]

Others (please specify) [ ...

PART2: ORGANIZATION/EMPLOYER lNFORMAT]oN
2.1 Employer Name: E!r.llﬂﬂmnlv‘,-nmm.,.-.,,

Tel. Ne. 2:

2 et Ml JAI0IG MEEIEEIIII

2.8 Does Employer have other branchcs qnd subs:dlarles? Yes [] No [v} If “Yes”, fill attached form (ECS REO1b)

2.9 Year of Eslabhshment/lncorporatlon

PART 3: PARTICULARS OF CONTACT PERSON
\\

3.1 Surname:

Constructton Mmmg@ Banking & FmanceD Manufacturmg- Aviatian D }1
MDAs l:’ Oil & Gas@ Agrtculturelz Energy@ TelecomD Others (please specify):... ,’

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

I certify that the above particulars are correct

: 19025
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