FEDERAL REPUBLIC OF NIGERIA

NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(EMPLOYEES' COMPENSATION ACT, 2010)

EMPLOYEES' SCHEDULE OF PAYMENT

%N __(ANY WRONG INFORMATIQN/DECLARATION IS AN.OFFENCE AND, IS PUNISHABLE UNDER SECTION 39, 40 AND 65 OF THE ECA 2010)
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7 THIS FORM SHOULD BE DULY COMPLETED AND SUBMITTED BY THE EMPLOYER TO REFLECT THE ESTIMATE OF EARNINGS OF THE EMPLOYEES.

THIS FORM SHOULD BE COMPLETED ANYTIME PAYMENT IS MADE.

/

AUTHORISED SIGNATORY.......




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\[/j informal Sector Employer [ ] Partnership [ ] Sole Proprietorship []

OLRETS (DIEASE SPEEIY) [ Tuveersrssesvrssssesssssssosssrsses e s s 0 S
PART 2: ORGANIZATION JEMPLOYER INFORMATION:

s 1 employer Nome: R [C LA IR AN o AP THaW eI T[T 11
2.2 Incorporation Number: @\l(’)l(}‘ﬁ”(‘;lz)\ ‘J 2.3 Address: E‘l. .
SN NEWORI\HLMGX WUSEl T2eihEld [ 11 ]
tocal Govt: LA A T [ [T T T[] state: P [ [ [[ [T 1]}
2.4 postal address: [N L] 1] [ [ ]I [ [TT[[]] EERERARREEE
ysteinot: PECZBEEATRAT [T 11]  vewoz [CTTTTTTIL [ ]]
2.7 email: \\Hlo\(lﬁd&@@@lﬂlnﬂnﬁ ORI TITTTIT]

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

2.9 Year of Establishment/Incorporation: ’ Ki N O \ ;_l q% g

PART 3: PARTICULARS OF CONTACT PERSON

s sormame AT AL T T LT LT LT T 1] macte name: [OGERE VA
crstwame T RO TS LT L LT L LT T LT 1] postions [ CEIQ T TT] LTT[ED]

Tel. Number: U ?‘Dé %q H’b\( b\ ‘ 1 lj Mode of Identification: National ID. | ]
Driver’s License [ ] International Passport [ ] Specify ID. Number: LH-\LH)\‘LHELIW l%t ( l ] l J J

PART 4: BUSINESS SECTOR | CATEGORIES:

Constructlon[j Mmng] Banking & FinanceD Manufacturing[j Aviation o

MDASD Oil&Gas[j Agriculturel:] Energyl:l Telecom[j Others (please specify):...
GEnNERAL .. ConTRACT...

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

| certify that the above particyl"arr

‘efcorrect

Posmon§€ C ( Q&C& LS . Date:ldr/'llc’l‘3

Signature or Thumbprint:..... TV

Surname:.... b )AN\/U\% ............. First name:. %p\’o‘ ﬁ . Official Stamp (if @Ny) i

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







