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 ECA 2010)
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THI§ FORM SHOULD BE DULY COMPLETED AND SUBMITTED BY TH. ENPLOYER TO REFLECT THE ESTIMATE OF EARNINGS OF THE EMPLOYEES.
THIS\FORM SHOULD BE COMPLETED ANYTIME P, ENT IS MADE.
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ECS.RE.01a

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 [)j informal Sector Employer [ ] Partnership[ ] Sole Proprietorship [ ]

Others (please specify) [ ]
PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2.1 mployer Name: {SIC [E[A[ LN TEN Il [0l T T T T TTT T TTTTTTTTTTT]

2.2 Incorporation Number.{ I}H] ”(,!g’ﬂ l ! 2.3 Address:
miols[e<] Ja] WIATTElAolaTi | ikl d<ldeda A [ul7]al]o]
ocalGovt:i| [ [ [ [ [ [JT[[JTTT]T] state: [T (AT [ [ []
24postaladdress: | | | | | [ [ [T [T TTTTTTITTITTTITITITITTITIT]
2.5Tel. No. 1: lOJ({“' ” “[ ”CfﬁlZJUf l ] ! l Tj Tel. No. 2: @[5[0{5[&5@]%{0{(}}71 I

2.7 emait: | Sy fen [t [Uy R g [mlp [IT T JeJo[M TTTTTTTT]

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

of [ []]

2.9 Year of Establishment/lncorporation:{Q_f [{Zl [iT f>

PART 3: PARTICULARS OF CONTACT PERSON

22 surmame [ alo eIl TT T T T T TTTTTT] widee name: [T }
First Name: {7 |efo [ AL R[) [{u[S] T T T T T T TT] position: [@WAMANAAA T T T 1] ]
Tel. Number:lfj flvl‘%][lglzl%l‘il‘?l } ! ‘ l l l Mode of Identification: National ID. [ ]

Driver’s License [  International Passport [ ] Specify ID. Number:]?ifblﬁfz !3 l% ]{ IAIAI ! i f l ] I l ]

PART 4: BUSINESS SECTOR CATEGORIES:

Constructiong/ Mininglj Banking & FinanceD Manufacturing E{ Aviation i:]
MDAs l:] Oil & Gas{j Agriculturer_—] Energylj Telecomlj Others (please specify).....

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

| certify that the above pa ﬁlars ari}or{ect / / e \ (\’ ?C

A \6"@\‘
Signature or Thumbprint: IO ’l/\f(/w/\j Mvt Position:.. C'\*’ T . Date: 1 ’/ v ;]’ Zl} Lj .
Surnameubﬁkv\’rd First namel<c" Official Stamp (n‘any)/

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