FEDERAL REPUBLIC OF NIGERIA

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

EMPLOYEES' SCHEDULE OF PAYMENT
(ANY WRONG INFORMATION/DECLARATION IS AN OFFENCE AND IS PUNISHABLE UNDER SECTION 39, 40 AND 65 OF THE £CA 2010)
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TJHIS FORM SHOULD BE DULY COMPLETED AND SUBM,

THIS FORM SHOULD BE COMPLETED A IME PA
-

4 \ .
D BY THE EMPLOYER TO REFLECT THE ESTIMATE OF EARNINGS OF THE EMPLOYEES. \
NT IS MADE.
AUTHORISED SIGNATORY. NAME OF OFFICER POSITION.
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NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF) wn
EMPLOYEES' COMPENSATION ACT, 2010 ) , g
Employees’ Schedule of Payments |
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Loy woang wformatipn ctaciaseton is an offence &nd 15 dunishable undar section 19, 40 and 6% of the FCA 2010)

Employer's Numbar
TOTAL MONTHLY
SN SURNAME FIRST NAME OLD STAFF [NEWSTAFF | GENDER | EARNINGS
MIDDLE NAME DATE OF BIRTH (TICK) (TICK) (WF) —— e
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tely afer registration to reflect the esumate of earnirigs of the employees. '

Name of Officer:........ d
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'FEDERAL REPUBLIC OF NIGERIA
. ' NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
, (Employees' Componsation Act, 2010)

Reqistration of Employer

Siecion 31}

Mark ‘X" as Appropriate
Publie/Private Companies | ] Informal Sector Employer | | Parinership [ |
Sole Proprictorship [ | Others (please specify) | |

PART 1; PARTICULARS OF BUSINESS (for MDAs, publlc and pmau companies);

o comertanw [T TT O] T

i.2 IncoqmrallonNumbor [ ]T ]] I ] | | | 1.3Address: Street Number:

Tl o o
Local Govt: [ | M&i 11 State: [ | 4
a ewsavnadoss [ T[] T 11T LF LU O L LI LI LITT]]

1.8 Tol Number: [ 1 [ LRIV L 16 FaxNumber[ [ [ [ TTTTTIT]
17 mait [ [ mmézrm |

1.8 Doos Employer operats in other locations? Yes [ | No[ ] 1.9 ! yes give details:

............

1.10 lf yes in 1.9, do you Inlend 10 pay conlribufion centrally? Yes [ ]No[ ).

1.11 Did business stan prior 1o the Act? Yes [ JNo|[ |
PART 2;: PARTICULARS OF OWNER(S) OF ORGANIZATION (for Partnarship & Sola Propristorship):

24 sumez[mﬁﬁmw“rrr [T wisie Name: [T T [T T T[T T 111
: I PEHATRT postion: [T [ [T [T T T TTTT1]
Tol. Namber: [ (b DET PTG 2 Ao

pde'of identification: National L.D. [ ] of Drivers Licenca| ]or

International Passport[ | Specify ID.Number. | | [ [ [ [ [ [ [ [ [ | [ []
PART 3: BUSINESS SECTOR CATEGORIES: |

Construction [ ] Mining[__ | Banking & Finance ||  Manufacturing [:] Aviation :

] e R e Cy

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

I certify that the above partipGl

Signature or Thumb Print

l k!,_J, I,L*- Mﬂm&'ﬁ_mx 'mh
4 L‘L‘HMN .. Official Stamp (# any): v ...
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