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AT e e SR A YA

2 o2 2 c <

£ ENMPLOYER TO REFLECT THE ESTIMATE OF EARNINGS OF THE

P e et g MS&%{ , e

O




ECS.RE01
NlGERtASOClAL!NSURANCETRUST FUND(NSITF)
: (Employees’ Compensation Act, 2010)

Registration of Employer
Section39(1)

Mark ‘X’ as Appropriate
Public/Private Companies [ ] Informal Sector Employer [ ] Partnership [... ]
Sole Proprietorship [ ] Others (please specify) [ ]

PART 1: PARTICULARS.OF BUSINESS (fonMDAs, public and private compames} ,

1.1 Employer Name: ‘N\LLMQH H PASCDOATEE NG AR TTTTT
1.2 Incorporation Number:. '” | %q M, | 1.3Address: Street Numbe g" M(/WL 5
stroet Name LAV, T e ] ciy: YR o A PHCleqa LY
Local Gont CIN IO NICTION  swe) 4 o) a@@m KWHQ
| 1]

1.4 Postal Address: §H1;H4H1
i il T M T 7]
1.5 Te!Number:iu %; C:/ = , 1.6 FaxNumber:| | | | | |

Ce
1.7 Emalt NGO WIAS 1@ EUATLL Co M

N [
1.8 Does Employer operate in other loca trons” Yes[ ] No[ 1 1.9 yes give details: .....ccooerioimionciiccin

\.

£ 1.10 If yes in 1.9, do you intend to pay contribution centrally? Yes[ INo[ ]
1.11Act? Yes| 1Nol ]
PART 2: PAFTICULARS OF OWNER(S) OF ORGANIZATION (for Partnership & Sole Proprietorship):

msumameN\u\Mgg;' TTTTTT T MmiddieName:[ [ [ [ TTTTTTTTTT]
First Name: T Y O[S P || I Position: | M% G INPET Dy
Tel. Number: ()25 | 3 _Y L e of 4dentmcaﬁon National | f) { ] or Drivers Lscence[ Jor

International Passport | %épecify umber: {L_Hﬂ:ﬂ" k 7{9} ﬂ’Z_L
PART 3: BUSINESS SECTOR CATEGORIES:

..............

Construction [ |  Mining] | Banking&Finance | |  Manufacturing | Aviation

.................................

MDAs Cil & Gas Agriculture Energy Teleco Others (please specify)i....cccrevenns, .

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

] | certify that the above patticulars are correct &l
Ah B%l WA\ -
Signature qr Thumb Print: NJLA ... Positiony...5/V.\G

Surname .. {u& ............................. First Na@ ................................... Official Stamp (if any): ...ccceeveien.
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