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frffi NTGERIA SOCIAL 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)

PAEIIiTYPE q BUSINESS
(Mark'X'as Appropriate) /
Public/Private Limited Comparyfi lnformalSector Employer [ ] Partnership [ ] Sole proprietorship [ ]

PART 2: PLOYER

2.1 Employer Name:

2.2 lncorporation Number

Local Govt.:

2.4 Postal Address:

2.5 Tel. No. 1:

2.7 Email:

2.8 Does Employer have other es and subsid

2.9 Y ear of Establish mentT'-i ncorporation :

3.l Surname:

First Name:

Tel. Number:

PART 4: BUSINESS SECTOR CATEGORIES:

PART 5: DECLARhTION BY EMPLOYER OR AUTHORIZED PERSON:

,Tto

2.3 Addr

()r,l:-

Tel. No.

No [ ]. lf "Yes", fill attached form (ECS RE0i b)ff ,.-2"D LS-

Middle Name:

Position:

Mode of Identification; National lD, [ ]

r1. [ ] Spr:cify tl; l.Jumber: ll
constructionl I viningl I Barrl<ing & t;rrarrce[l Manufacturinc [-l Avibtion [-l
MDAs [__l oit& G - I--l ,/.rl'r'E----J r3.. asl---l-- {tH""Ll ,, Encrgvl 

-i 
Telecoml I others (please specify)g/

H**e".;futr#"ffir

Tpo,,r,o,, mb *f.SfKJawvr
\,,.r,nr,r,ffiJ,-{'lh{ oriiciar stamp(ifany):..... ......

Tel:+234-92918900; + 234-7A3178L€'1 zl; errrail: inft;fDnstf.gov.ng; website: www.nsitf.gov.ng

Others (please specify) t 1.....,,...........

Driver's License [ ]
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Ir Fav! t.) pay YouI taxeE"" 
TSe NO ,??fI 

9118_6J

rAx cLEARAs,rcE cERftFrcArH ,,,.. ; : :, : i , iii iiirrcE 
, IftJ-?.t-Yfrtt

' ' I 
'l/r'

Name or companv 
' 
?H?fF 

GL,BAL PRoiECrs LrD ' ,,,*ffi;.,h.,
RC No .. :2015-04,02 I t,,.tra-#l &
Outu of lncorporatien 180849-u1-0uui ' : 

ULgt&,W.TtN zuir toozzuol - iiM'W&
FtRs lo r surr[ erc riirpni- PLMAPLOT 9 'W
Business Address

: Yet' J'o Comrl*nce Busirtess

ffi ..,:h,Jff":::r,:?:':s rui:,;* *ifhtii d*#i*$#.i*x: '.":m'ffi 

#;ffi i"',*
DeveloPmeni LevY, L'out
"#;;,; ;r;1;; rlr aii years including tllL past Inree aslv>) "e i'l /s" -

AssessmentYear Assessment Yeer Asses*ment Year

2O?'1 zui'L

Revenue NGN 0 00 l'lGN 0 00 NGN 0'00

Assessible Profitlloss NGN 0'00 FIGN 0'00 l{GN 0 00

retar*rofit :,::::: ffillll IEIlll
rax FaYabre ::::::. ffi;.;'- :
;:)(;;;tins {rrAnv} NGr{o o' r{uN u'rr'1

!i"
i$ourceorlneonre'?"1:::::l'"orbuiidinss

Other CorYlments ' Ailplt'vcu "' ':

l

Official Stamp lmpression 
I''lame & frank *f Approving Gfficer

f'.1

,l
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