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NIGERIA SOCIAL lNSURANCt 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 Company{ ] Informal Sector Employer [ ] Partnership[ ] Sole Proprietorship [ ]

Ohers (please SPECHfy) [ Lowu v mmistssuiommsmismmisssssssssssammsgigesmsb o
PART 2: ORGANIZATI ONZEM LOYER INFORMATION:

2.1 Employer Name: V&HL&:I M EAERG VAP )ZLW\TW
2.2 Incorporation Number l/% %‘ tg‘ﬁ ma- 2.3 Address: .alﬂl
LI e TRIOAA 1] LTI i

LOCMGOW%WI{%%II]I‘l‘lllilll'7! | ] ISTT | IW/H L]
2.4 Postal Address: l ] l l I ’
2s7elNo- 1 (DI DYALZIRATRIA L] telnoz [ ][] [[TTT]
2.7 emait [T R IPhE 447 [T ] L TTTT T

2.8 Does Employer have other branches and subsidiaries? Yes|[ ] No![ 1. If“Yes”, fill attached form (ECS REO1b)

2.9 Year of Establishment/!ncorporation'Tm H“{V I/P,i;
+ e SV T T 11T Shewty
rrst Name: [ [ )PP TE] T 1 1 ] lePos't'onl_U l f ? ( [ ! HEl W]]

Tel. Number: LLI I ] ] ] [ ] ] ] ’ l l l ‘ ]W Mode of Identification: National ID. [ ]
Driver’s License [ ] International Passport [ | Specify ID. Number: LJ ' ’ [ ’ l I f ’ I ] ’T

H °

E

A

PART 4: BUSINESS SECTOR CATEGORIES:
ConstructionD Miningl:] Banking & Finance Manufacturing [:’ Awatmn ;
MDAs l:] Pil & Gas[:l Agrlculture; EnergyD TeIecomD Others ( please specify):....

=Srtatdf |

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:
= N DT LVIFLUYER UK AUTHORIZED PE]

/
i

I certify that the above paEtlculars are correct

e, . Position.. /)/M/L ‘““‘f‘/ /3 . Date: L/ {f:\ /12‘{/

Signature or Thumbprint:;

Cr o PN
Surname:.. Z/\ l ‘ ( ( /TFIFS’C name: { \((‘/ =

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

. Official Stamp (if any): oo
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EMPLOYEES' SCHEDULE OF PAYMENT
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EFLECT THE ESTIMATE OF EARNINGS OF THE EMPLOYEES,

(EMPLOYEES' COMPENSATION ACT, 2010)
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THIS FORM SHOULD BE DULY COMPLETED AND SUBMITTED BY THE EMPLOYER TOR

THIS FORM SHOULD BE COMPLETED ANYTIME PAYMENT IS MADE.
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