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NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF) aa l )} — He= |

(Employees’ Compensation Act, 2010)ECS RE04 —
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Employer Name: [T T [ TTLLLT I TTLITTITT] EmployerNo: [ [ LT TLLLTL

Total Monthly Earnings
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This form should be duly caompleted and retained by the employer to reflect the actu

riod of the report.
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It pays 1o pay your taxeg,,
Tax CLEARANCE CERTIFICATE TCC MO 1 221423433760
TAX OFFICE : MSTD KLEWA
DATE 2021-04-20
Hama of Company . PABOMA NGERLA LIMITED
RC No : 1385543
Date of Incorparation B0 701 -04
TiIN s 1651 T=-0001
FIRS ID P20 N0033TES
Business Address 4 JUSTICE FATAIWLLIAMS STREE
Business Status : ¥l To Commeancs Business

Théz iz to certity thal the above named company has rendered Incoma Tax, Value Added Tax, information Technology
Development Levy, Education Tax, as well a8 other 18x refums and paid e assessed (axes in accordance with the
relevant tax laws far all years including the past three assassmend years as delalad hareunder,

Assessment Year Assasament Year Assesarmenl Year

2018 2018 200
Turnover HGH 0,00 MG 00 MM D.00
fssessible ProfitiLoss MIGH 0,00 MGH .0 MG 0,00
Total Profit WIGH 0.00 MCEM 000 MM 0,00
Tax Payabbe WIGH 0,00 MG 000 MGN 0.00
Tax CDutstanding (i fny) MGH 0.00 MGEM 00 MNGM 0,00
Sogurce of Income : Growing of cersals (excepd rica), leguminous crops and oil soeds
Chver Comments . APPRONVED
This Certificate Expires on s 2021=12-31

S ON BUNSHAK

Tax Controller

Official Stamp Impression MName & Rank of Approving Officar




National Identity Management System

O
| ' Federal Republic of Nigeria
National Identification Number Slip (NINS)
—anx__:m ID:  S7YOOUYN2000PXY | Surname: UGBOMA T_"_:.ﬂ_
1 ARICRI TAJUDEEN =TREET LEKKI
NIN: 73368791069 First Name: PATRICK

Middle Name: NDUKA

ETIOSA

Gender: A LA

Note: The National Identification Number (NIN) is your identity. It is confidential and may only be released for legitimate transactions.
vou will be notified when your National Identity Card is ready (for any enguiries please contact)

- e - )

0700-CALL-NIMC National Identity Management Commission

helpdeski@nimc.gov.ng www.nime.gov.ng

(0700-2255-646) 11, Sokode Crescent, Off Dalaba Sireet, Zone 5§ Wuse, Abuja Nigeria




