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FEDERAL REPUBLIC OF NIGERIA
NIGERIASOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)

i of '
Reg sh':lrmnm Emplngar

+ Public/Private Companies [ ] Informal Sector Employer [ ) Partnership[ )
Sole Proprietorship [ ) Others (please specify) [ | :

‘PART 1: PARTICULARS OF BUSINESS (for MDAs,

public and privats companies): /
1 Emeloyer Name: [0]RIAY | 1l o] F b WG g TT T T 11 T] ANERERY
1.2 Incorporation Number: [ L:JLEID[E[?_M 1.3 Address: Street Number:
Street Named ([T 1 i STelnldls] [elfikte Cry BT T TTT]

R

srnana b SRENSNEREND D m:E[HHU]qlfllll-f-llJ

14 PostalAddrens: (T3] T0lali] T4 £ ] £ [ el [0} b la] DoInEL ,!dﬂ#ﬂ EHES
15 TetNumber: [b[2]o [ 2[3[3 |1 [9 5 16 FaxNumber:| | [[T[TTTTT]

1.7 Emak (o] cla [LTeln[u [ [sEToleh [nlal [ B
1-8 Dees Employer operate in other localions? Yes[ | No[ ] 1.9K yes give detalls: ..o

1.11Act? Yes[ INo[ |

PART 2: PARTICULARS OF OWNER(S) OF ORGANIZATION {for Parinership & Sole Proprietorship):

21 Sumame:(SlAlJa BT 1111 [ 1T T T TTTT] Midce Name: ETRTulE]d] uemlelieal 1 1]
e A ANERANENEE Position: | | | | | TTTTTTTT]
Tel. Number: % [En | A3[3[a] ]2 ] Mode of identification: National 1.0, [ | or Drivers Licence | ]or
International Passport [ | SpaclylD.Mumber: [ [ T T T TT [T TTTIT1

BART 3: BUSINESS SECTOR CATEGORIES:
Construction || Mining] |  Banking & Finance [ ] Manutacturing [ | Aviation | |

MDAs 0il & Gas Agriculture

Energy Teleco Others (please specify)..................
A m
s, . [ W [
':I-rt'H{.rr. ':I r:._H“LJ',.-..-r‘.:':;

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:
| certity that the above particulérs are comect

5 1/ .’ L 5 g
Sigresturs or Thumb Prin "1 .. Position:( v e be RO et e

|{" § 1_.- ] l:-\._ -\.II
Surname U“}{j e - Prothigne: (F el Official Stamp (if anty): ............. ]
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