ﬁmmmuw,doi/: mﬁbﬁw‘ﬂ \JEA ,C%(aw
3 Ummﬁbr REPUBLIC OF NIGERIA { 1 T
z/"..: e !.Mﬂwﬂ_a””“z&.&&n o ofience and [a punishable under sectol 4Gand U5 of the ECA 201! [ G — 1 : 1 |
S Employee Local ”_“N Means et 8 Next of
N |employee =am=ﬂ< Employee Gend |marital |[Employee |Employme Employee State of  |Government Contact |Phon |of ms_3 ﬁ._smz Next of |Kin NO of
First Name ~ {Name Last Name [Employes Address ‘lpoB ler |status |ID . ntDate |Email Job Title {Origin . T:- Town |Phone |a {identity |Number State  |Kin  |Number Dependants |Mot
% 3 " >
TN GWJ N oY Y S w\ \o _ \
¢ D] RS | |7 x N2 (
| | % P of | A/\ A
, o~ . X (4%
: ,,w 3 nm RS J A
£ |g SeElele | ¥ L 3
| W S ~ 1 £
: W\ | W %d X &3 o %» \ ﬁw | A
& K N : .
f? , < W M/o \ hf ) \Y .W .
4
i - .
.15

mammmoa....@ \/7%

A damog A\W\C ]

Mama nf Nfficer:.




G INSITS

NIGERIA SOCIAL INSURANCE TRUST FUND (NSlTF)
(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 Company [ ] Informal Sector Employer [ ] Partner,sh:"l" /

Others (please specify) [ ]

PART 2: ORGANIZATION/EMPLOYER INFORMATION:

1 Sole Proprietorship [ ]

23 employer Name: (QIE{S b [RITIAIAT] [cle]aial N CHﬂulf—Mfl [ TITITT]

2.2 Incorporation Number: ‘ﬂ({BIgl [ 11-(-1 | ISI é]

RIS Tlalolo] I [eRTclel -

Local Gove: RN (O] [ | [ [ [ [ [ [[]]]

23Address m.. é/
m%w&llﬁ’r%ﬂﬁhllllllll | |
satef QT T LTI ]1]

24postaladdress:| | | | | | | [ [ ]| ]][]]

HENEEREEERREREEEERD

25TelNo.1: [FRPRBBISAABBI I [ 1] telnvoz [ ] ]]] HEREER

2.7 emait [ e[S[e e e [e [l <[ e fe luwvtvﬂl@g R EEES

2.8 Does Employer have other branches and 5ub51d1arles? Yes-[ ] No [} If “Yes”, fill attached form (ECS REQ1b)

2.9 Year of Estabhshment/lncorporatlon I gl H}\ '.BM IL

PART 3: PARTICULARS OF CONTACT PERSON

RRIT]

s sumame BT [T [ TTTTTTTTT]

I Middle Name: l

First Name: jayqfefe |y [ [ [ [ [ ][ ] (111

Jposition: | | [ [ [ [[[[T[][[]]

Tel. Number: {0]% OIHOBHHH [{5| I | l | l l

Mode of Identification: National ID. [ ]

Driver’s License[]l International Passport[]; Specify ID. Numberl | | l | l i I l I l I I ] | l I |

PART 4: BUSINESS SECTOR CATEGORIES.

Construction [_—_] Minihgil:l Banking & FinanceD Manufacturing E:l Aviation D
MDAs [:l Oil & GasEl AgricultureD Energyl:l Telecom|:] Others (please specify):....

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

| certify that the above particulars are correct

VB v
Signature or Thumbprlnt..........................A.........‘ .................. Posmong\)\ Datei..coinniieiieins

Surname: Déﬁﬁ MIN Y e First name:. {3

) /Y\‘ LV\ .. Official Stamp (if any) i

Tal: + 234-92918900; + 234-7031781614; eman\nch@nsntf gov.ng; website: www.nsitf.gov.ng’






