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NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)

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/Private Limited Company [ ]  Informal Sector Employer [ | Partnership [ ]  Sole Proprietorship [ }

Others (please specify) [ ]

2.1 Employer Name: lilfltllH INWMWM M [ TTTTTTTT] U_ | L] Il |

2.2 Incorporation Number: J JL vvvv 2.3 Address: F
PIERLCI e mm¢hah.rme PERCRIEIT Tegelol
coca Goves DR [ [S[club 1] M) WL o {910 ISTTE LT
2.4 postal address: [PILIO] 7] €] [P0 Ul é | [l DI N6 BT Blie7 e
257el.No. 1. [O[T[OIGE[i [ QO[] [ [ ]] U_,_l relo.z | [ [ [ [[JTT]TT]

2.7 emait: AP cln Ju ] Tl ifal [T Jlolm TT T T T T 11

2.8 Does Employer have other branches and subsidiaries? Yes [ ] No [} If “Yes”, fill attached form (ECS REOLb)

2.9 Year of Establishment/incorporation: | |S|| [ UG Zy] [ [ T]

PART 3: PARTICULARS OF CONTACT PERSON

3.1 Surname: [ w\ﬂ@m@ru‘ DL LT L] iadie Name: [ @@ ar ]
Frst Name:[ ] | LJ.sMhm @1"?‘Lyummw-mwaxwdlmlmajfk

Tel. Number: [ ZLU’ C | } ] I :iE Mode of Identification: National I1D. /]

Driver’s License [ ] International Passport [ | Specify ID. Number: {Q_fr [ { II(ﬂZ{C{ﬂ{\iC“ ]S'] f [ I [ l]
PART 4: BUSINESS SECTOR CATEGORIES:

Aeahible T N oy
ConstructlonD Mining ] Banking & FmanceL JI Manufacturing Aviation l
MDAs [:] Oil & Gas Agriculture T ‘ rnugy[ ? Te locoml:] Others (please specify):.... :

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

. | certify that the above pa rtl%wdrs are correct

;

TP .7 Official SEAMP (I 80Y):e oo
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