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ECS.RE.01a

tr X*''#W. fu,1- ru"WW t#'ffi,*, * {} tr fu4 A {b'#.Te,E Fq
NIGERIA SOCIAL INSURANCE TRUST FUND

(Employees, Gompensation Act, 201 0)

Registration of Employer

(NStrF)

(Any wrong information/declaration is an offence and is punishable under sections 3J and 65 of the EcA 2010)
.;;il;::,4

;::::ill:,

Partnership[ ] Soleproprietorship[ ]
Others (please specify) t 1.................,

r ! . rr;r, ....,,, !..,. ! t...! t, t. ,

PART 1: TYPE OF BUSINESS
(Mark 'X' as Appropriate)

2.1 Employer Name:

2.2 lncorporation N um ber:

Local Govt.:

2.4 Postal Address:

2.5 Tel. No, 1:

2.7 Email:

2.3 Address:

C A L kle * f\

le lr<lolsls f< i- lulel ei

2.8 Does Employer have other branches and subsidiaries?

2. 9 Yea r of Esta b I is h m e n t/t n co rp o r ati o n :W-ff;EffG'

Tel. No. 2:

Yes[ ] Nol lf "Yes", fill attached form (ECS RE01b)

Middle Name:

Position:

Mode of ldentification: National tD.Vf'
Number:

3.1 Surname:

First Name:

Tel. Number:

Driver's License I I International passport 
I I Specify lD.

constructionl-_l rrzriningl-_J Banking & Financei-_l Manufacturinc l-l Rviation l-_l
MoAs l-_l oil& Gasl-l Rgriculturel-l rn"rgvT_l tetecoml-_l others (prease specify):.,..

.d..6r-*,6f-,.{\..r*..:
. Cg:,*. -t. S.-{.\ . s,-.. .:t. . :

I certify that the above particulars are correct

signature or Thumbprint,....#,..

Tel: + 234-92918900; + 234-70317g1614; emair: info@nsitf.gov.ng; website: www.nsitf.gov.ng

7

l-,

PART 4: BUSINESS SECTOR 

'ATEGORIES!

nE-rtr

ll
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