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NIGERIA SOCIAL TNSURANCE TRUST FUND (NStTF)
(Employees' Gompensation Act, 201 0)

Registration of Employer

(Any wrong information/declaration is an offence and is punishable under Sections 39 and 65 of the ECA 2010)

PART 1: TYPE OF BUSINESS
(Mark'X' as Appropriate)
Public/Piivate Limited Company 1../ lnformal Sector Employer I l

Others (please specify) t 1........,.........

PART 2: ORGANIZATION/EMPIOYER INFoRMATION:

Partnership[ ] SoleProprietorslriirl l

2.1 Employer Name:

2.2 lncorporation Number:

Local Govt.:

2.3 Address:

State:

h trl-tli ) ,l/) (_ C Ll0 Y C L/ Pl- Ll7l-D

+ |-lA s q P

Nt IJ :-_lp rF\ 1 t

2.4 Postal Address:
I

2.5 Tel. No. 1: 3H+0 ,3
I i ? 6

/ t-
t-.1--l

2.7 Email:

2.8 Does Employer have other branches and subsidiaries? Yes [ ] No [ ]. lf "Yes", fill attached form (E(-:, iit01b)

2.9 Year.of Establishment/l ncorporation :

PART 3: PARTICULARS OF CONTACT PERSON

3.l Surname: 1ffit
First Name: Position:

Tel. Number: rl?al: qtH 616lr a Mode of ldentification: National lD. I I

Driver's License [ ] : lnternational Passport [ ] Specify lD. Number:
I

Tel. No. 2:

Middle Name:

O ?te 311 t +lq6 a5

PART 4: BUSINESS SECTOR CATEGORIES:

tl
Constructionl I Miningl 

I
Banl<ing & Financef-l Manufacturinc n Aviation

vronr l-_l oit& cas[-l Rgricutturel--l rn","gy[-l tetecom[-l others (please s

Qal_e13*r- c-x-it31*f
PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

I certify that the above particulqrs pr.e gfilrect

Signature or Thum

s*n.r",.-C'-i-l CI\k\ nu*u,.....L.-\ J :t ......... officiar stamp (if any):............

tI
pccify) :....

ttlr+ I 4I
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" lrl .A * t NS II

7el: + 234-92918900; + 234-703178L614; email: info@nsitf .gov.ng; weL:site: www.nsitf ,gov.ng
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lypei15pe Couritq Cade /Code du pays

P NGA
Surname / Nom

OTI
6iven Names / Ptdnoms

. CHARI-ES ftruYINYT
. llationality / Nationalitd; ruIGERIAN

.. *"-; -;; r*i{l..'+*; -*; .i+;';.'.;;'A

i);:ssport / PassePort

Par:pcit No. I N'PassePo*

!*sii55'is17

l:t'.;cr:j Prsspr,;i i Passppo!t PreCedent
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,:" Date af Birth I Date de l'iois:ance

27 MAY / MA! 7S
5ex 1 Sexe Plsce cf Birlh I Lie'-r rie i'lai5gan(e

M CALABI4,R
Date of lssue /'Daie de O4livrlnct
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