ECS.RE.O1a

FEDERAL REPUBLIC OF NIGERIA

NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)

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 BUSINESS
{Mark ‘X’ as Appropriate)

Public/Private Limited Company [ ] Informal Sector Employer [ ] Partner's;hiy'bv[ ] Sole Proprietorship [ ] 3

Others (please specify) [ T —— R SO .. Y

PART 2: ORGANIZATION/EMPLOYER INFORMATION: ;y % \

2 empioyertame: (PRI VET | RO IO W ET TLLRALTTE

2.2 Incorporation Number: n It;| ﬁ ‘EL H{% A 23Address [DIB;D]

AT TERJ eI B EFATAARDOP O

Local Govt.: H , I ]’\N\Lﬂxh CF\J’\M/(S’;\’ StateLLu l lH"‘;'d/l—U I J '1

24postaladdress: | | | [ [ [ [T [ [ TTTTTTTTT T[T ITITTI]I]T]]

2stelno. 1. [ KTOCF TICTPIRIE]  retvozs [TTTTITTT11]

27 i [ I TS PO I I T 1o oy L

2.8 Does Employer have other branches and submdx%\e'szYesB{ ] NoJ ] If “Yes”, fill attached form (ECS REQ1b)
2.9 Year of Establlshment/ln}corporatlon.E | l l ' l l ‘ ‘ ]—l
PART 3: PARTICULARS OF CONTACT PERSON ‘

3.1 sumame: [ ] T T IJ T TINFGL PN I 1] widte nome: [ 0 U T 7]
First Name:L,’ | ] I ‘ (r uf\ I%'D DI ' I l—] Position: [ ’ ’ , l IMZL' I | | W
Tel. Number: [ (eJD ((h'ﬁ d@ﬁ‘ll é&mc—h " ‘f;l Mode of Identification: Natlonal ID.[ ]

Driver’s License [ ] International Passport [ ] Specn‘le.Number.] ' ] I ! l l | ' I | ‘ l l l ‘ I l

PART 4: BUSINESS SECTOR CATEGORIES:

ConstructionD Miningl:l Banking & Finance Manufacturing D Aviation D _
MDAs D Oil & GasE AgrlcultureD Energy TelecomD Others ( please specify):....
AL,

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

——

.;Wmmwﬁﬂlmypm(QLSJ?Yﬂ
Lo g S
.\lf?rsHame: JQHCU% .. Official Stamp (if any):...

I certify that the above partlci bar correct

Signature or Thumbprint:.

Surnamec//#\kb

Tel: + 234-92918900; + 234-7031781614; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng
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