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- NIGERIA SCCIAL 5NSURAN"E TRUST FUND (‘\S TF)
(Empl oyees’ Comhcﬂsatnon Act 2010) :

Registration of'EmpEoye;r g

(Any wrong information/declaration is an offence and is punishable under-Sections 39 and 6'51)5c the_ECA 2010)

PART 1: TYPE OF BUSINESS
(Mark ‘X’ as Appropriate)

Public/Private Limited Company M informal Sector Employer [ ] 11, sole P,vr_g,:]?;rzietorship[ ]
Others (please specify) [ oo
PART 2: ORGA& ZATION/EMPLOYER INFORMATION:
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2.5Tel. No. 1: | [
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2.8 Does Employer have other branches and subSIdlarles? Yes! {J No [ l;, If “Yes”; fill attached form (ECS REQ1b)
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PART 3: PART!C&ILAFS OF CONTACT PFRSON

3.1 Surname: IDI%‘M IZ!{ k’r /t} l'dbl’z’ ‘ } ’ } [ ’ | ] Middle Name: {\)jq\{@/\)ﬂﬂ\/if PO 1
enstames O P [T L[ [ [T L1 [ ] eostton: [CL [ I T T LT[ TTL
Tel. Number vvvvv lbl ’ EICLI !dL}") [\«l 1 ; ] ] ] l ] Mode of Identification: National ID. [}

Driver’s License [ ]. ternatronal Passport[ ] Specify ID. Number: ;7}2(”8!0[2{5]«’405} | l ] ’

PART 4: BUSINESS SECTO ATEGOR!ES

Construct.on[:] Min g':D Banking & FihanceE] Manufac’curmg ‘ AVlatan D »
MDASI Ot!&GasD AgrlcultureD, Energy[:[ Telecomi Others pfeasespecxfy) .....
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PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

I'certify that the above particulars are correct Lo /]
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Surname: 2912E wARLNDT .. First names... 1 AF e meesenenennn: OFficial S‘;amp £ =141 E O SO

Tel: +234-92918900; + 234-7031781614; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng
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National Identity Management System

Federal Republic of Nigeria
National ldentification Number Slip (NINS)

Tracking 10: &7 COOUDBG | Surname: | OSAZEMWINGE Address:
O 22 s CRESCENT TEAM 7 GWARINIPA
EETATE

RiIM: AB6IUL 4405

| First Mame: FAITH

Middle Name: OSAY ONAMEN

CINUATRIRIF A,

Gender: F -

Note: The Natfonal ldentification Number (NIN) is your identity. 1 s confidential and may only be released for legitimate transactions.

You will b notified when vour Watlenal ldentity Card is ready (for a

v enguines please contact)

halpdesk@nime.gov.ng
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