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FEDERAL REPUBLIC OF NIGERIA X
NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)- | - '
(Employeas’ cwun 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; TYFE OF BUSINESS
[hdark W' s Appropriate)

Public/Private Limited Company [ |  Informal Sector Employer [ ] Partnership[ | Sole Proprietorship | |
Ethers [please spealyl [ Je o i i o e et s e

PART I: ORGANIZATION/EMPLOYER INFORMATION:

2.1 Employer Name: Mwmlﬂ |Q EI!] | 1 I r | | ] | | | | J I_|
2.1 incorporation Mum her 2.3 Address: mm Wu.

Local Govt.: [ NN L [ [ [ [T ] 1] state: [ L LI | AT
e pdaise T ELTT 1 m[rmumu B
25Tel. N0 1 | I TA. A B ' w2 [ TTTIITIIT]
27 emait WD ' CANZLNDZ CEN :

2.3 Does Employer have other branches and subsidiaries? Yes[ ] No[ . If "Yes®, fill attached form [ECS RED2L|

z-q‘&'ﬁarafEstahli:'-hmﬂnl:ﬂntmpuﬁllun:r_[ ] | | l | |. I I | |]

3.1$umarnE:M mm[ T[] mcce "Name: [
First Name:| [l f 1 (1 W{ﬂuﬂm—JFnsutlnnl EEERENEIENER
Tel. Number: E!jﬂ“ﬂi! L [(DIAR L3 mode of identification: National ID. [ ]

Driver's License | | International Passport [ | Specify ID. Nul‘rlhﬂf:l_[ ] ! I t l I i | 1 i 1 l_LI_ I'
PART 4: BUSINESS SECTOR CATEGORIES:

Construction| |  Mining| |  Banking&Finance| | Manufacturing] | dation [ |

MDAEE:I Oif & Gasl :] Agrlcurture| __F Energv!:l M I |ndmﬂplaaatspe:im &

S R Gnleer - C

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED F PERSON:

| certify that the above particyldss : [/
Signature or Thumbprint:... | é E ........... Pasition: *L%‘C:‘ﬁ?'f Date* 8 D22

hmam!.u.\m{..w}g:.ﬂ.lmim name- K/ll 6’1}{ 'F“HDFHI:IEI Stamp 11!::11] ............................

Tek: + 234-97 915000 + 734-T02178.614; emall: infofnsit] gov.ng; weabsite: www.nsitf.gov.ng
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