ECS.REQ]

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

Registration of Employer
Section 33(1)

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

PART 1. PARTICULARS OF BUSlNESS (for MDAs, public and pnvate companies):
1.1 Employer Name: [p|1 [E[DMON/T| [P/E/TIRIOLEUM [LiTIDl [ [ [ [ [[[[TT]] | ]

1.2 Incorporation Number: (889975 | | | | | | 1.3Address: Street Numberzm
Street Name:0JLOWO IMOSHE $TREET GFF ODUYEMI City:| [LAGOS ]| \ ! \ \ REER
LocalGovt: | | | [ [ [ [ [T TT[TT[] State: [ [AGEQY [ [T 1]
1-4Posramddress:mmmmmmmrmmwmw“ |
1.5 Tel Number: | [080203606454 | | | 16 FaxNumber: | | [ [ [[]]

1.7 Emai: |_marfinspeters02@gmailicor [ | | | |

1.8 Does Employer operate in other locations? Yes [ ] No [x]. 1.9 If yes give details:

1.11 Did business start prior to the Act? Yes [ ] No [X]
PART 2: PARTICULARS OF OWNER(S) OF ORGANIZATION (for Partnership & Sole Proprictorship):

2.1 sumame IO PO EZA T LTI T 1) wide Name: [N QU7+ 171
F'rstNameFULF##d«M?\ [ [ T[] position: [ | | [ [ [ [ ] | ]|
Tel. Number: D&J@DWK&{"@{W Mode of identification: National I.D. [ ] or Drivers Licence [ ]or
International Passport [ ] Specify D.Number:| | [ [ [ T [ [T [ [T T ]

PART 3: BUSINESS SECTOR CATEGORIES:
Construction | |  Mining[ |  Banking & Finance | |  Manufacturing | | Aviation| ]

MDAs|[ | Ojl&Gas[* Agriculture [ | Energy] Telecom | | Others (please S)eufy) ....................

SRRSO M » W AN = B0y 27 SRR .5 corsse o
PART 4. DECLARATION BY EMPLOYER OR AUTHORISED PERSON: ?
| certify that the above particulars are oqrrect
Signature or Thumb Print: A ...... Position: ......... SECOUNIEANT .~ - Date: 2/ 1H JUNE 2024
Surmame ... L ETERS First Name: ......... MARTINS............ Official Stamp (if any): ...............

Tel: +234-9-2911810; + 234-9-2911811; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng
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NIGERIA SOCIAL INSURANCE
(Employees’ Compensation Act, 2010)
Employer’s Schedule of Payments

Total Monthly
Emoluments

This form should be dul

Period of the report, /1 - o \,g ﬁ»«\q o 4\ , N
el I . p .2 Position:! . et Tl e NP Venature/Date: JA

Authorized DO N X0t postiond - e A




National Identity Management System
Federal Republic of Nigeria
Nationai ldentitication Number Slip (NIN 5)

T T T ross:
Tracking 10; Surmami: DUROBARD “
KiIN: 11807 ra85s First Hame: HADLY

Midd Name: HIoLs

Gender: F

Note:

Nationad bdan By Managerset Cas s




