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FEDERAL REPUBLIC OF NIGERIA

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

Registration of Employer

Saction 36(1)

Mark ‘X’ as Appropriate

Public/Private Companies [ ] Informal Sector Employer [ ] Partnership [ ]
Soie Proprietorship [V/] Others (please specify) [ ]

PART 1: PARTICULARS OF BUSINESS (for MDAs, public and private companies): ’
11 Employer Name: [Q}-|AINATPIDISTTIALY] W [GTETRTLTAT TR TTA T TTTTTTT 1]
1.2 Incorporation Number: IHC“ U [72[7]0]6]7] 1.3 Address: Street Number: F{ O] ]| |
Street Name: G [w[o[SIO[L AT TC[xJoSTe] C City: (Ko FROBIU T T T T T 1]
Local Govt: [} [K[b [ [0 (AU [io [JA]([I4GA - * state: [JJAFGIOTST [ T | I aANE

1.4 Postal Address: ] [ul WS[o[N A JETILGJ&f [ lp[#o™Nul TT T[T T] l Lii LT
1.5 Tel Number: [N ] [OL BB Bt 1S] 1.6 FaxNumber:[ [ [T TTTTT] } |

1.7 Emait: g [ KT [n[Y T[] Y o (Talak]{ :nlmz@qmm Com
1.8 Does Empioyer operate in other Iocations? Yes [ ] No AV [

=9 Ifyes give details: ...ccvcevrverircrnnnininnionnine e,

......................................................................................................................................................................................

1.10 If yes in 1.9, do you intend to pay contribution centrally? Yes[ INo[ ]
1.11 Did business start prior to the Act? Yes [ ] No (]

PART 2: PARTICULARS’ OF OWNER(S) OF ORGANIZATION (for Partnership & Sole Proprietorship):

2.1 Surname:[Q)](j] NUO[MI LRI TT1] | MiddieName: [ [ [ [ TTTTTTITTT
First Name:{DF] ATNTAT P, LITTTT] " Poston: [CI&D] ] RENEEENT S
Tel. Number: [O[3[1]0[1]8[8] ULD] 5] Mode of identification: National I,D. [ 1 orDrivers Licence [ Jor
International Passport [v]  Specify ID. Number: {A,“]Dl |34>2|?IQ_§§7[ BREE

~ PART 3: BUSINESS SECTOR CATEGORIES:

Construction [ | Mining[ ]  Banking & Finance Manufacturing [ | Aviation | =

MDAs[ | Oil&Gas[ ] Agriculture [ ] Energy E:] Telecom [ ] Others (please specify)....................
....... L e OO e SN A

..............

]

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

| certify that the above particulars are correct f

4

L4

Surname

Tét;+z;34.g.2911810; +234-9-2911811; email: info@nsilf. gov.ng; website: www.nsitf.gov.ng
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A ItV Manacamm s e = — ]
National Identity Management System 2
' Federal Republic of Nigeria N

Nationaij Identification Number Slip {NINS)

Tracking 1D BVN022255158659 Surname: OGUNBOLA Address:

42263109035

First Name: OLADAPD
g ¢

NO 1, QGUNSO;A. OLABAPO CL

Middfe Name: JAMES korody

Gender: Lagos -

| Note: The National Identification Number (NIN} is your ide
You will be notified when your National ldentity Card ;

<« e

helpdesk@nimclgov.ng wawW.nime. gov.ng

atity. it is confidential and fmay only be released
5 ready {for any enquiriss pleasa contact)

for legitimate transactions,

0700-CALL-NIMC National Identity Management Commission,

11 Bokode Crescent, off Dalaba Street,
Zone 5 Wuse, Abuja Nigeria.
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