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FEDERAL REPUBLIC OF NIGERIA

NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)

(EMPLOYEES' COMPENSATION ACT, 201 0)
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This form should be completed any time payment is made.
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NEGERIASOCEAL 3NSURANCE TRUST FUND (NS!TF)
(Employees’ Compensation Act, 2010)

Registration of Employer
Section 39(1}

Mark ‘X’ as Appropriate
Public/Private Companies [ ] Informal Sector Employer [ | Partnership [ ]
Sole Proprietorship [ ] Others (please specify) [ ]

PART 1: PARTICULARS OF BUSINESS (for MDAs, public and private compames)

1.1 Employer Name: Q\H{\{,u G[LL J\LD (,yﬁs N @\“Q?JR L.

1.2 Incorporation Number il a9 (Q 7L 4D 1.3Address: Street Number: NO

Street Name: "W\M‘D\H ( \'LrG{QFMT Sfr V City: 9@&\ HPﬂLCG\NL\
LocalGovt: | | [ [ [ [ | [ vStafe ?\\ \f ‘V\s %”?’W@

Z,,: Snitald

1.4 PostatAddress

1.5 Tel Number: Q? \ K@\’—\ \—( h 1 6 ‘fax f\umbef

1.7 Emait: GJ1rwJ @\\ V& &SW\ oW Jop~

1.8 Does Employer operate in other locations? Yes|[ ] No[\ L 18 Ifyes give details: ...

1.10 If yes in 1.9, do you intend to pay contribution centrally? Yes{ INo[ |

1.11Act? Yes| INo[ ]

PART 2: PARTICULARS OF OWNER(S) OF ORGANEZATSON {for Partnership & Sole Proprietorship):

2.1 Surname: ’\”"?\\Df\‘\i -

IREERERR vMsddeName \{({}Xé‘ﬁ I\H
First Name: ﬁj\k\ ot B - T tion: D ‘tc L/

1

i
¥

Tel. Number: qu\ﬁ 9-\7 \ \“‘]f%% Mode of identif Patsor* National 1.0, [ ] or Drivers Ltcence[ }or

International PaSaport \J/Spnmfy ID. Number: P\'w U\ \ S (m 1 o=

g

PART 3: BUS!NESS SECTOR CATEGORIES

Construction | | Mining  Banking & Finance ~ Manufacturing | Aviation

MDAs ~  Oil & Gas Agriculture Energy Teleco Others {please specify):
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