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FEDFRAI REPUBLIC OF NIGERI

NIGEHIAEDEIM INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)
Registration of Employer
Saction 39(1)
Mark “X" as Appropriate

Public/Private Companies [ ]| Informal Sector Employer [ ] Partnership[ ]
Sole Proprietorship [+] Others (please specify) [ |

PART 1: PARTICULARS OF BUSINESS (for MDAS, public and private companies):
1.1 Employer Name: [T [ | T [N ETELEHT N ERG BT [P TTTTTT]

1.2 Incorporation Number: (0] 1] [T [T2]L] =] 1.3 Address: Street Number:[A] O[T |

Street Name| P' 45{‘—[.:;2[ [ESISTAM ] city: [l delTf [hiAlelc I.{{I.*Iﬂ_f"
Local Gevt: [([E]1Tcl TAHAGH 1] [ r~’.I1|~~F| |f-‘-]-| |

14 Postal Address: | | EREMNDENER: | ' DJ_‘_
1.5 Tei Number: (0|5 (] flgli‘éfl\ JE‘T 16 Fax Number: J_ :|
1.7 Emait: [([H dsETC [a[Helzlmia] - [ dr] |

1.8 Does Employer operate in other locations? Yes [ ]| Mo []. 1.9 If yes give detalls: .......

1.10 If ves in 1.9, do you inlend to pay coniribution centrally? Yes | ]an I
1.11Act? Yes [ [No (]

PART 2: PARTICULARS OF OWNER(S) OF ORGANIZATION (for Partnership & Sole Proprietorship):

2.1 Sumeme: [ECIETI TAHT [ 1T [ [ 1T [ [T MddeName: [ASGGIAd [T TT[[T]

FstMamec| [[T{Abr [ [ [ [ [ [ [ [[] position: [ (A GTA AT [ [ 1]
Tel. Number: 0[] [| 2 Z]C] 8520 Mode of identification: National L.D. [ ] or Drivers Licence [ ]or

Intemational Passport [ ] Speeify 1D. Number: [} [H[C[T[ 2 [[ 1[4 AA 2l [
PART 3: BUSINESS SECTOR CATEGORIES:
Construction | ] ~ Mining| | Banking & Finance | |  Manufacturing |  Awviation

= |

MDAs 0il & Gas Agriculture Energy Teleoo DOthers (please spacify).........

L | ] |55 =

PART 4. DECLARATION BY EMPLOYER OR AUTHORISED PERSON:
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Sumame {, -"' \:' : r/“ 'r Firat Mame: ...... Jl'{ .................. Official Stamp (if any): -
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FEDERAL REPUBLIC OF NIGERIA

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

ERMPLOYEES" SCHEDULE OF PAYMENT
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THIS FORM SHOLLD BE DALY COMPLETED AND SUBMITTED BY THE EMPLOYER TO REFLECT THE ESTIMATE OF EARNINGS OF THE EMPLOYEES.
THLS FORM SHOLLD BE COMPLETED AMYTIME PAFMENT [FMADE
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