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Employer’s Schedule of Payments

(Any wrong information/declaration is an offence and is punishable under Sections 389, 40 and 65 of the ECA 2010).
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RIASOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)

Registration of Employer
Section 39(1)

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

PART 1: PARTICULARS OF BUSlNESS or MDAs, public and prlvate companie

1.1 Employer Name: A =0 | LCIANAL BES {' ; _.“I_u&_ILL- £J &l N1[,T*==EH. L -M T‘E.b
1.2 Incorporation Number: f (j_ | < 5 | { z_;l 1.3 Address: Street Number: L,.i___
Street Name:ié__i | ('_ﬁhu |--;,1#,{‘,3>.|-1-1 ] | City: C_ [u,éi_ [_. Et (ﬁf\ 4«
Local Govt: pjmalc] [ [ ] : T TIT] seplrly -
4 Postzl Address: . : | ; | I | | |
1.5 Tel Number: IC, | ]\23 l 1.6 Fax Number:f 1

1.7 Email: o JC (f; Q\Tr\ ,,;xﬁ% AN [)':\ WAchde e

¢

i
w

If ves in 1.9, do you intend to pay contribution centrally? Yes[ JNo[ ]
11 ACt? Yes[ [No[ ]

PART 2. PARTICULARS OF OWNER(S) OF ORGANIZATION (for Parinership & Sole Froprigiorship).

2.1 Surname: Oly] ol Wh‘),i‘ L).. ST T Middie Name: < T el - (e )| )
First Name:Q | HEREE Position: _D LT FCR i
Tel. Number: (‘\% ]|(\ [ [ -L'i o Mode of identification: National 1.D. [ ] or Drivers Licenice |

international Passport [ ] Specify ID. Number: FJ t; taps 'P)_r)" {I_{_]

PART 3: BUSINESS SECTOR CATEGORIES:

Construction Mining Banking & Finance Manufacturing : Aviation
MDAs ~ Oil & Gas Agriculture Energy Teleco Others (please specif)v'}:.../:
m

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

| certify that the above particularg are correct

Signature or Thumb Print: . Position: D\m%:l;v ........................ Date: %[GL(M«LK

Surname\.‘) 5. -U”jﬁw— v.... First Name: C.-:Ll&x:@;@ ............... Official Stamp (if any): ....coovveeene

Tel + 234-5-2011810; + 234-8-2011811; email info@nsitinet; websile: www nsit.ne!

Does Employer operate in other locations” Yes [ ] No L,]. 1.91f yes give details: ...oocveeeecceniiin e R



A

OUEST
MICA DOS ESTADOS

1o
W

ICADO ESTE

QUEDET
ONO

=

DA Al

NIGER

WEST AFRICAN STATES
DE LAFRI

o
¥

ECONOMIC COMMUNITY
FEDERAL REPUBLIC OF

COMMUNAUTE BECONOMIQUE DES ETATS

COMUNIDADE Ft

Ol
C

Type ! Type Eoynt_ryt:odei(-‘udn.dupa','s &xm&;whmpmt
P NGA B50023549

Surpame [ Nom

ORONSAYE
f‘HARL -s”‘ooH@GHo -
[ A

rt{?Pa'sc)_ort 7 rtucﬂam

e of lssue Date def /uhvmry ¢

352<<<56




