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FEDERAL REPUBLIC OF NIGERIA

NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)

(EMPLOYEES' COMPENSATION ACT, 2010)
Employees' Schedule of Payments

(Any wrong information/declaration is an offence and is punishable under section 39, 40 and 65 of the ECA 2010).
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This form should be duly completed and

bmitted by the employer i diately after registration to reflect the estimate of earnings of the employees.
This form should be completed any time payment is made.
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FEDERAL REPUBLIC OF NIGERIA
NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
PLOYEES' COMPENSATION ACT, 2010)

ployees’ Schedule of Payments

(Any wrong i i ion is an offence and is i under section 39. 40 and 65 of the ECA 2010).
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NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)

Registration of Employer

Section 33(1)

Mark ‘X’ as Appropriate ’
Public/Private Companies [ ] Informal Sector Employer [ ] Partnership [ ]
Sole Proprietorship [ ] Others (please specify) [ ]

PART 1: PARTICULARS Q F BUSINESS (for MDAs, public and private companies):

1.1 Employer Name: A - | DAL 7 N7 AR L] T 111 lm

1.2 Incorporation Number: @1/ //ﬂmgm 1.3 Address: Street Numbar|
Street Name:[& AL/} V. City: [Wéﬂ) [T 1] 1 ’
| C?/HZL
|

ocatGovt LT T TT 1L I1] w Q State: WWV
T1] _Iz

1.4 Postal Address: r # ‘ﬂ t ‘ ,

1.5 Tel Number: G20 P ﬁﬁﬁ 15 %] 16 Fax Number (T11] ! [ 111
17 Emai: [~ ot i/lDE/C/WWA a1 ]

1.8 Does Employer operate in other locations? Yes [ ] No[ ]. 1.9 If yes give detailS: ...

1.10 If yes in 1.9, do you intend to pay contribution centrally? Yes[ ]No[ ]
1.11 Did business start prior to the Act? Yes [ ] No [ ]
PART 2: PARTICULARS OF OWNE R(S) O F ORGANIZATION (for Partnership & Sole Proprietorship):

2 suome JEL Y T T T TTT T wasename: E/a/g 277 | |1 LT LT
First Name{ //l// TTT L1 [ 1] Position: ’—] W11 [ T11
Tel. Number: # w;é%bké lﬁz Mode of identification: Natlonal l. D\_[/( or Drivers Licence [ ]or
International Passport [ ] SpecifyID.Numbeg Tj—( [T T 11 | ] [] Ll

PART 3: BUSINESS SECTOR CATEGORIES:
Construction | | Mining ] Banking & Finance ] Manufacturing [ ] Aviation ]
MDAs [ | Oil & Gas [ | Agriculture [ | Energy| ] Telecom [ ] Others (please specify):.......... S

.................... &ﬁ/ﬁ// W/éj’?/é/i

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

| certify that the above particulars are correct

4

Signature or Thumb Print: /4/ ............... Position: ........... @ ....................... Date: 2767 7. /") /LZ
Surname /{%///// ..................... First Naéme: Z/ﬂ/ﬁ% Official Stamp (if any): ......coeceene
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Tal + 924.9-2911810 + 234-9-2911811; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng






