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PART 1: PARTTCU_LARS 0F BUSINf SS tirirrronr,pruri.rropri*t"
1.1 Employer Name:

1.2 lncorporation Number:

LocalGovt:

Postal Address:

Tel lrlumber:

Emait:

Does Employer operate in other lacations? yes I

1,3 Arldrsss: Strset Nurnbar: J*H-EITI*]

1,0 Fax Number;

i1. to'tt

I No i\4. '..9 lf yes give details:

1.4

1.5

1.7

1.8

1 .10 lf yes in 1.9, do you intend to pay contribution centrally? yes [ ] No [ ].

1.11 Oid business start prior to the Act? yes [ ] No [u{

PART2: PARTICULARS 0F 0WNER(S) 0F 0RGANIZATI0N 6orpartnership&soteproprietorship):

2.1 Sumame:

First

Tel. Number:

lntematisnal Passport ffi Specify lD. Number':

PART 3: BUSINESS SECT0R CATE0 0BtE$:
Construction l**l Mining f 

_] 
Banking & Finance [,]

I'liddle Name:

Mode of identification: Natisnal f.D. t I or Drivers Licenee { I or

ManufacturinS [:] Aviation i*- i

Telecom l*_l Otfrer€ (ptease specify):..MrT f] ,oit& Gas [--l Asricurture [l Enersy [-l
... ...rl.qrpiffiltl

PART 4: DEcLARATI0N By EMpL0yER 0R AUTH0RtsE0 pERS0N:

I certify that the above particulars are conect

Signature or Thumb Print: I

Official Stamp {if any}: "........".....

Iel; + 234-9-291181A; + 2M-S-2811811; email: info(@nsitf.gov n!, website: *wr,i',sitf.gov ng

, Ciiv:

'state:

$urname Flrst Name:
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