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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 Compa Informal Sector Employer [ ] Partnership [ ]  Sole Proprietorship | ]

Others (please specify) [ ]

PART 2: ORGANIZATION/EMPLOYER INFORMATION

2.1 Employer Name: WTEEICILEE T ﬁMUJH\HN | IM ]l
2.2 Incorporation Numberﬁbu l DLC'Jr /gjo b 23AddressS Mi L—g-/
[BENER - PLOT QOO lcr %%\L&
Local Govt.: l&&\—}—\ MHM -—M@(@, State: WMT“ A\ i
2.4 Postal Address: [ [ VAN I L#—r—lﬁ@ﬁbl%ﬂgl?l [TITIITTT
2steno 1 [DYRNFRKGIONIT  reune KBS RHT LD 124
2 ema: [ Y QAR YRIAENUR [0 - Clairysy o

2.8 Does Emplobyer have other bran!hes and subsndiaLies? s[\InNo[ ]. If“Yes”, fill attached form {ECS REO1b}
2.9 Year of Establishment/incorporation:|, . 3 } 9—{) \ S

PART 3: PARTICU/I;\QRS OF CONIACT PERSON

3.1 Surname:| ! /7M’] | | | | 1] [ 1] middie Name: <t ' AR
e | (T Kl [T rosion: TN PINUS L AUGE [ RS R.

] Mode of Identification: National ID. [ ]

PART 4: BUSINESS SECTOR CATEGORIES:
Constructionl::l Mining R Barking & Finance| Manufacturing I:I Avi'ation l:]
O|I & GasD Agric ure nergy _l TelecomEI Others ( please specn‘y)\/

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

| certify that the above parti ular are orrect M E g
Signature or Thumbprlnt 42 5 Posmon Da¢

Surname:.. % k .......... First nam@. lm . Official Stamp (if any):

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

Name of Company
RC No

Date of incorporation
TiN

FIRSID

Business Address

Business Status

This is to certify that the above named company has rendered income Tax, Value Added Tax,
Development Levy, Education Tax, as well as other tax reurns and paid the assessed taxes in acc

jt pays Lo pay your taxes..

" - &
bty <%

R _
':PRE&SEGLOBALPRCUECTSLTD
- 1253206
- 2015-04-02 8 N
. 18084991-0001 : :
2001110022861
:SUWE;USJODEPALPLAZAPLOTQ

: Yet To Commence Business

TCC NO :'22435.372861
V TAX QFFICE  ° MSTO LUGBE

DATE ™ - 2024-04-25

relevant tax laws for all years including the past three assessment years ag detailed hereunder.

Revenue

Assessible Profit/Loss
Total Profit

Tax Payabie

Tax Outstanding (It Any)

source of iIncome
Other Comments
This Certificate Expires on

Assessment Year Bssessment Year Assessment Year
2021 2022 2023
NGN 0.00 . NGN 0.00 NGN 0.00
NGN 0.00 NGN 0.00 NGN 0.00
NGN 0.00 NGN 0.00 . NGN 0.00
NGN 0.00 NGN 0.00 NGNO0.0O ™ ’
NGN D.OQ NGNO.OOY | ¢y NGNO.0O

- Construction of puildings ’

: Approved !

- 2024-12-31 1

OKWUCHI NNOCHIRI

Tax Controller

Name & Rank of Approving Officer

information Technology
ordance with the

o




National Identity Management System
Federal Republic of Nigeria
National Identification Numbsar Slip (MINS)
Tracking i GTYR0 d Surname: ARPA,

Hik: First Hame:  CHRIBTIAH

N

ssue Date: 1f Widdie Name S EarvicHUAY

Eﬁfmﬁi@'{: M
;

Hote: The Nationa! Ddentification Namber (NIN} is your identity. |

You will be notified when vour ral Wdentity Sard s mady (for any em 5 plense ¢ et G -

" e

helpdesk@nime.gov.ng wnw nime. gov.ng GraALL G Commission
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