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FEDERAL REPUBLIC OF NIGERIA
NIGERIA QOﬂA INSURANCE TPUS TFUND (NSITF)

’wmi loyees’ Compensation Act, 2010)

Registration of Employer
Sectlen )E(.U

Mark *X’ as Appropriate »
Public/Private Companies [ ] Informal Sector Employer { 1 Partnership { |

Sole Proprictorship [ | Others (please s specify) | ]

PART 1: PARTICULARS OF BUSINESS (for MDAs, public and  private ¢ corpanies): IR
1.1 Employer Name: U\no P»L\/ﬁﬂ/ \f LD ]’ N( (16 .—L— eqL] B L-kﬂ':fl”ﬁ}
1.2 Incorporation Number: @_C —l L‘/O ‘7 q Soﬁddr@% Stre@i F\_It{rnt?er_- "ng‘“ s
Street Name: [\l@ Sg_. (PM QJU % F = , il s
Local Govi: fﬂ\f\ O\C e > C?? ¢ ?t?iei: ﬁ/(‘&\jé)q ‘l = L i
1.4 Postal Address: . 131 R
1.5 Tel Number:. G0 Gé L(/D/ﬂ“() 8/17‘/ TG eaNumber: Aokl R
17 emar 0 plla’ o 9!!‘.@ Com

1.8 Does Employer operaie in other locations? ¥&s [ ] No[ 1 1.91fyes give ACTBUSTE T il e oot ioitn oo 25 S

1.10 If yes in 1.9, do vou intend io pay con’iribu\ion centraliy? Yes[ JNo[ 1.

1.11 Act? Yes[ INaj ] M

PART 2: PARTICULARS OF OWNER( %) OF ORGANIZATION (:’Dr Parinership & Sole Proprieiovshi'p):

2.1 Surname: bw\ .7 Middle Name: | L
First Name: 7/(9 \/Lw 0\ _ j ' Positicn: D AV Q(;(—-[ ___“_\
Tel. Number: &9} (9 6 I/IL"Q.O! Wdf of identification: NalnonaHD [ ] or Drivers ence[ ]or

International Passport[ ]  Specify ID. Number:: m! PR A {

PART 3: BUSINESS 5L:CT@R'. CATEGORIES:

Construction © Mining Banking & Finance ~ Manufacturing - Aviation
MDAs =~ Oil&Gas Agricuiture Energy Teleco 'L)Dihers {pleasa spacifv)...............
m

............. &yén\bcw\/@f\r&ﬂg

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

f certify that the above pmmcﬂarx are correct

Surname éDSQjONV\




