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NtcERtA SOCIAL INSURANCE TRUST FUND (NSlrF)
(Employees' Compensation Act, 201 0)

Registration of EmPloYer

(Any wrong information/declaration is an offence and is punishable under Sections 39 and 55 of the EcA 2010)

PART 1: TYPE OF BUSINESS

(Mark'X' as APProPriate)

Public/Private Limited Company [ ] lnformalsector Employer [ ]

2.5 Tel. No. 1:

2.7 Email:

2.8 Does EmPloYer have bra

2.9 Year of Establishment/lncstpprationl
1: i: ]: r:;:1: i:.

3.l Surname:

First Name:

Tel. Number:

Driver's License [ ]i
Specify

2.1 Employer Name:

2.2 lncorporation Number:

LocalGovt.:

2.4 Postal Address:

Partnership'[ ] Sole Proprietorship [ ]

lf "Yes", fill attached form (ECS RE01b)

Address:

Tel. No. 2:

Middle Name:

Position:

Mode of ldentification: National l}.i,4

constructio,'tl-_l

MDASE

I certify that the above particul%s are correct

Signature or Thumbprint'""'5M*-

Banking & Finance[-_l Manufactur'n*T_l 
, 
Aviation t]

fs. (

;;r*-*t;oo; + 234-7o3178t674;email: info@nsitf'gov'ng; website: www'nsitf'gov'ng

PART 2: ORGANIZATION/EMPLOYER INFORMATION:

Agriculture
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