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ECS.RE.01a

FEDERAL REPUBLIC OF NIGERIA

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) ¢ 4
Public/Private Limited Company}ﬂ' Informal Sector Employer [ ] Partnerg'hiri: [ 1 Sole Proprietorship [i’]/
|
|

Others (please specify) [ ]

PART 2: ORGANIZATION/EMPLOYER INFORMATION:
2.1 employer Name: [plale oA lele] | 1hdn] d\J‘/\HaL;ﬁi\l NG LFFTLLTW HEEEN
2.2 Incorporation Number: ILE{H g hl_’:ilf_l:’l'; rF 2.3 Address: .ﬁ IE-.
CAHENNE L] FRhEE [ & A, M5 AR EE ]
octcon: PRI [TTTTITTTIT] st b LTI LI LLLT]
24PostalAddresslH!|||l||l|||||||||l|||||l||||||||l
257el.no. 1 RISTORRIERIALT R T T T} tetno2s [T T LT TTTTTT]
27 emaits | Uod iy dlulylghelc dnLJ L idhlal I l 1111

2.8 Does Employer have other branches and subsndlarles? Yes [ ] No [ ] If “Yes”, fill attached form (ECS REOlb)

2.9 Year of Eslabhshment/lncorporatlon l / [;4 Q I ,L_]\UlﬂZl J
PART 3: PARTICULARS OF CONTACT PERSON

3.1Surname:|ﬁ’l’h ‘h’\le!?vl LdeJ l | I f | | l U MlddleNameI O Ty l
FirstName:ICLﬁLuM,&‘ | I Iill I |HPosmon|Céd| | ! ’l l | IIIIIJ

vel, Huretbers 4t €1 3343 L83 b
Driver’s License [ ] Internatlonal Passpo'rt[ 1 Specify ID. Number: l%t?l h |] IAIZILA(}VHK]I I | | l l I
PART 4: BUSINESS SECTOR CATEGOHiEb

ConstructionD MmmgI:] Banking & FinanceD Manufacturing l::] Aviation |:I |
MDAs D Oil & Gas|:l Agnculture% Energy[:l Telecoml:__—___J Others (please specify):.... ‘
\

srsant.. LSOO TR .

! | | l I Mode of Identification: National ID. {/]’

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

| certify that the above particulars are correct

5 e
Signature or ThumMbPrinti e e cecvninensens POSITON i Date‘%},J"é

Surname:.. C//m ﬂ“&‘%@v‘)\.ﬁlrst name:. Q[ ﬁ/\{"g Official Stamp (lfany)

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