
ECS.RE.01a

rffi*ffiffiAl $Effiptlml$* *F N$SffiffitA
NIGER|A SOCTAL TNSURANCE TRUST FUND (NSiTF)

(Employees' Compensation Act, 201 0)

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 BUSTNESS
{Mark 'X' as Appropriate)
Public/Private Limited Company [ ] lnformal Sector Employer [ ]

. :.];".- .:i,;
l.:.::....1-,. ...t"i
l:iilrtliiiii.,rlr:'

2.1 Employer Name:

7.2 lncorporation N umber:

Local Govt.: State:

2.4 Postal Address:

2.5 Tel. No. 1: Tel. No. 2:

2.7 Email:

2.8 Does Employer have other branches and su

ni-'
a .4.:-t:'.tN;:t'

Ai{
PartnerilliE-=J I Sole proprietorship [ ]

lf "Yes", fill attached form (ECS RE0i,b)
:,:,

I Nol
2.9 Year of Establishment/tncdi

3.1 Surname: Middle Name:

First Name: Position:

Tel. Number: Mode of ldentification: National lD. [ ]

Driver's License [ ] lnternational passport 
I I Specify lD, Number:

PART 4: BUSINESS SECTOR CATEGoRIES:

Construction [--l vining | | Banking & rinancel--l Manufacturing [-l Aviation [--l
rrroas l--l "l 

- "::E ^"::: 
:'-Feri::-:?.,".r 

rr o'n""j'luasespecrv)

PART 3: PARTICULARS OF C;ffiflii+ ERSON

-

PART 5: DECLARATION BY EMPLOYER oR AUTHORIZED PERS0N:

I certify that the'above particrllafs ar,e corre.t

s i g n at u re o r rh u m b p ri 
",'...... 

.. V..U ul*" l.e#.- p os iti o n : ,",",( L l<-lrs-

Tel: + 234-929L8900; + 234-7031781614; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng
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