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ECS.RE.C1a

NIGERIA SOCIAL INSURANCE 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 [ ]

Others (please SPECITY) [ Locwessorcerssoonsnsassorsessssnsisssssss sississns sessisss sissss ssessiss 00 g os s aissss BagR i ssswes afvssiesssurvons symasnaraussnsyve
PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2.1 employer Name: (R PHAGT 1 ICORPOIINOS (O PTY KL IT‘KI [@ny
2.2 Incorporation Number: uld i|FJ'D d:. RT% 2.3 Address:
(IR AL A TSI &P 42]i

Local covt.: [OTAITEF T DI ] ( 1]

| |

24postalAddress: [ | | | [ [ [ [ [T TTTTTTTITTITTITITTTIIIIII]T]]
2.5 Tel. No. 1: I&?G%‘H%‘%@M I“I! | | ||I Telno.2 [ [ [TTTI[[I]]]
2.7 Email: ! a il - )

2.8 Does Employer haVe other b No[ ]. If “Yes”,fill attached form (ECS REO1b)

2.9YearofEstablishment/lncorporation:‘ | | | | | | | | | | | |

PART 3: PARTICULARS OF CONTACT PERSON

3.1 sumame: []F A TAAT T T TTT T T[T [] middleName: | CCCOMS | |
rirst Name: N AT RETET N [ [ [ T T TT T T ]Position:[ PRIPASINA[ [T [[[11]]

Tel. Number: k"lﬁt}{gﬁ |Ei;‘lsd: QHH | I | U Mode of Identification: National ID. [ ]

Driver’s License [ ] International Passport [ ] SpecifyID.Number:| | | | | I l | | | | [ | | | | | ‘

PART 4: BUSINESS SECTOR CATEGORIES:

Constructionl:l Miningl:l Banking & FinanceD Manufacturing I:l Aviation [::I
MDASI:I Oil & Gasl:] Agriculturel:I Energy[:l Telecom|:| Others (please specify):....
Ot ERAC . CORITIRISETC e

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

~ '([‘f‘";ﬁ
Posntlon&?"()KA Date'..’fél C_ i((}zJ
Surnamekﬁieﬁfsf:&v First name:.;’f..\‘t.f.'.\.ﬁg:.i.i \((%?Q Official Stamp (if any)

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

| certify that the above partigulars are correct

N

Signature or Thumbprint:.... ;i i v,







