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 specify) [ ...
PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2.1 employer Name: (S 4 SIS SN FdH £ R [ [OF AR BRI ETTTTTT T[]

2.2 Incorporation Number: ]?,‘ EFH\I Cg ‘CST QA’,@ 2.3 Address: mz
INNEEENEEEERENEEE L elih [Vedd dvaid ] Lagoick
Local Govt.i |[ASYWN A C[ [ [ [[[[[[[] stae: (A [T T[T [ [
24postatagaress: | | | | [ [ [[[ I [[TTTTITTTITTTIIITTIITTT]
257elNo.1: QYO ORI [ [ [T1]  retmo CTTTTTTTTTTT]
zJEmailzlY\‘—L«chdCHMM%Nﬁ@l I ol oM |

2.8 Does Employer have other branches and subsidiarles? Yes{ ] Nol[ ]. If“Yes”, fill attached form (ECS REO1b)

2.9 Year of Establishment/lncorporation:‘ L! d"‘ ‘ff J J i ! ‘ ’ ‘ l
!
PART 3: PARTICULARS OF CONTACT PERSON

3.1 Surname:|ww M/\' l ‘ ‘ l | l } [ [ rl Middle Name:l |
irst Name: T I o) [ [ [ [ 1 | [ [ ] ][] osivon: TNy [T I T[T TT]
Tel. Number: |DJ "]) d ({VCP} L‘SCﬁ k L [% ; ‘ AU Mode of Identification: National ID. [ ]

Driver’s License [ ] International Passport [ ] Specify ID. Number: ] ﬂ}l yh/b L_:*/L/i' [ MMQM I

PART 4: BUSINESS SECTOR CATEGORIES:

Construction Mining Banking & Finance [-_-l Manufacturing I:I Aﬂat|on [j

MDAs l:l Oil & Gasl__—] Agriculture [] Ewergy[_} TelecomD Others please specify):...

14
PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

| certify that the above particulars arg ¢orrect %]
Signature or Thumbprint:.........c.......... .. Position:.. ]\/\ b Date({'/w
Surname:.. MMO\ k .. First name:. M N_O/K

Tel: + 234-92918900; + 234-7031781414; email: nfo@nsitf.gov.ng; website: www.nsitf.gov.ng

.. Official Stamp (if any):...
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NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)

FEDERAL REPUBLIC OF NIGERIA
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