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ECS.RE.01a

FEDERAL REPUBLIC OF NIGERIA
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) [ O S

PART 2: ORGANIZATION/EMPLOYER INFORMATION: k

2 Employer Neme: | ¢V A [ [T ARl W\ [ale]nl [o] [ [l [obe[d gl [TT]

2.2 Incorporation Number:Ulq leglqiolelél l—] 2.3 Address: INEEER

tislulplulo] [elalulal TT] Lictnldnfefale] TTTT 1]

tocs Govt: [T Tu]L e [+l 7 IOlEde] stote:[ Il Jolsls | Tl Julela] | ]

24postalAddress: | [ | [ T[T T[TT] IEERNREENERRNRERENER

25Tel.No.1: |9 i[F]2Ts ol [T [ ] TelNo2 [ [[TTTTTTTTT]

27 emait |l |eJely [ala[JaluJel@ dulal JdTclol] [ 1 T]

2.8DoesEmployerhaveotherbranchesandsubsidiaries? Yes[ ] Nol[]. If “Yes”, fill attached form (ECS REO1b)

2.9YearofEstablishment/lncorporation:mc‘,zlll I | ]

PART 3: PARTICULARS OF CONTACT PERSON ' ‘

3.1 sumame: [ JpQIUIAL T T [ [ [ T T[T T ] widete Name: [~ ]
FirstName:L Dﬁ'h"l ] | ]Ml l l l H Position:ljlé’ld’fléh,&l&,\fl l , , , [7
Tel. Number: _Q X,é lq,lﬁ I l l I l , Mode of Identification: National ID. [u}/

Driver’s License [ ] International Passpbrt[ ] Specify ID. Number: L[ blﬁ'gl?—l glgl'—?“ IZLF' l l l l ]T
PART 4: BUSINESS SECTOR CATEGORIES:

ConstructionD Mining Banking & FinanceD Manufacturing [:] Aviation D

MDAs l:] Oil & Gas|:l Agriculture‘____—l Energy,:l Telecoml:) Others (please specify):....

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

I certify that the above particulars are correct

Position:..{?.!C‘?‘...C.;‘t%..“rﬁ-i:t’..l..‘.éﬂ.\‘«.f.:...... Date:... LY. 15/2‘511'

SurnameUKwk\{( First nameM(CKV“ Official Stamp. (if any):..eeeereoeeoooo

Tel: + 234-92918900; + 234-7031781614; email: info@ nsitf.gov.ng; website: www.nsitf.gov.ng
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