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F=DERAL R=PU=L,C *r h,,G*ffi$-&N'GER,A socrAL rNsl, RANceln us*un, ri,u.,rry{Employe"", Cornp"n"rtion Act, 2O1O}

uia

\

ECS.RE

Registration of Employer

(Anywrong information/declaration 
is an offence and is punishabre undersections 3g and 65 0f the ECA 2i.:lil!+ TYPE oF BUsrNEss

(tvrark 'X, as Appropriate)

l_1.1l:::,e 
Limited Company [ ] rnformalsector Employer [ ] Partnership [ ] Sole proprietorship 

I
Others (please specify) [ J

2.7

2,2

2:

Employer Name:

lncorporation Number:

Local Govt.r

2.4 Postal Address:

2.5 Tel. No. 1;

2.7 Email:

2.3 Address:

Tel. No.2:

ffiffi YesI J No[ ]. lf "Yes", fill attached form (ECS RE01b)
2.9 Y ear of Establishment/lncorporation:

3.1 Surname:

First Name:
Middle Name:

Tel. Number:
Position:

Mode of ldentification: National lD.
Number:

Constructionl,--l

I certify that the above

Signature or Thumbprint:...... i-dt?2t Date:

;ffi;
IT 4: BUSINF(Q CCATAN

YE

-.:+234-g2g18900;+234.7037781614;email:,,

l; www.nsitf.gov.ng

Mininsi**l

Rgriculture[--l

t'n} & Financel-l Manufacturing[-_-1 
Aviation ;-.l

#f 
en",,eyl-l rerecom[-l;".,,r;",r;
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National Identity Management System
Federal Republic of Nigeria

National ldentification Number Slip (NINS)

,,, ffi,,
'ffi

4, UNITY STREET,ODK JUNCTION

FirstName: OLUWASEUNFUNMI

Note: The National ldentification Number (NIN) is lnur identity. .lt 
is confidential and may only be released for legitimate tansac'tions.

You will be notified when your National ldentity Card is ready (for any enquiries please contact)

&
helpdesk@nimc.gov.ng

f.*
#F

www.nimc.gov.ng

$rii$NLW

0700-cALL-NtMC

(0700-2255-646)

National ldentity Management Commission

1'1, Sokode Crescent, Off Dalaba Sireet, Zone 5 Wuse, Abuja Nigeria

F-

\

Tracking lD: S7Y0NYF|Coo0C|P Surname: ADESANMI

IBADAN

3yo k
NIN: 93655930376

Middle Name: ANNIE

Gender: F


