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

‘ b 4
- Ly 4y

Registration of Employer
Secilon 39(1)

Mark *X" ag Appropriate
Public/Private Companies

: [ 1 Informal Sector Employer [ ] Partmership[ )
Sole Proprictorship | ]

Others (please specify) [ ]
F---'-

PART 1: PARTICURARS OF BUSINESS (for MDAs, public and private companies): L"tc%
1.1 Employer Name:m X1 1(T; L’| { &m@
1.2 Incorporation Number: 1.3 Address: StreetNumbrij \ ]
Street Name: — ty:
Local Gowt: tate: [ L
1.4 Postal Address: [T IC [ AT PN R TITTTTTTIITTNT]
1.5 Tel Num @{% %’5 M)ﬁ 1.6 FaxNumber:[ | [ [ [ [ [ [ ] ] 1]
1.7 Email; SR T T |
1.8 Does ployer operate in other locations? Yes[ ] No[ ). 1.917yes give details: v....oomneroooeeeoeeeeeeeeeeesesesseenaes

........
-------------------------
.................................................................................................................................................

1.10 Ifyesin 1.9, do you intend to pay contribution centrally? Yes[ JNo[ ].
1.11 Did business start prior to the Act? Yes [ ] No| ]

PART 2: PAHTICULQ Of OWNER(S) OF ORGANIZATION(forPaﬁnethB\s‘,ol;:fetomhip}:
A [~ -5
2.1 Surname: |_L [ [ TT7] ™iddle Name: [ T T ‘EnANEEEE

1 | |
First Name: [ Position: [ [ [ ]
N 4
Tel. Number: KN Mode of identification: National I.D. [ ] or Drivers/Licence [ ]or
International Passport[ ]  Specify ID. e[ T T T T 1111 [ TTTT1

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

MDAs[ | Oil&Gas[ | Agriculture [ ] Energy[ ] Telecom [] Others (please SPeCify)i..ccnneee.....

------------------------------------------------------------------------------------------------------------------------------------------------------

PART 4. DECLARATION BY EMP

ER ORAUTHORISED PERSON:

| certify that the above particulars A

Tel: + 234-9-2911810; + 234-9-2911811; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng



