ECS.REO1
NIGERIASOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)
Registration of Employer

Fection TH1)

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

PART 1: PARTICULARS OF BUSINESS (for MDAs, public and private companies): _
1.1 Employer Name: [STFH[E ] [7] | AT ERUA [ oA T T T e ol T[T 11111
1.2 Incorporation Number: [IL]” [1 ]_L ]‘T"TA’” ﬂE’| 1.3 Address: PSR NoGITIZ]

street Name:Z [ [A]B] [E[3[1 [Pl 112] & F2 ory PRI L1111

cocsl Govt. (XINTACT T T T TTTT T in] swte: FI[ TTTTTTTTTL]
1.4 Postal Address: '-*I.!.f_l e A [EETTAT=] T g |trmr e s 1 Lk
1.5 TelNumber-D B0 G ,H[f EE" 310 15Fa:Numbar REBNEEENER

1.7 Emat: [y [Sklal [T e el FACh &) s oo g

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

1.10 if yes in 1.9, do you intend to pay contribution centrally? Yes[ JMNo|[ ]
1.11Act? Yes| Mo |

PART 2: PARTICULARS OF OWNER(S) OF ORGANIZATION for Parinership & Sole Propristorship)
2.1 Sumame: FRAJ{1 [BIFICTE] [ [ [ 1111 [ 111 Midde Neme: GTETEIATT[A] [ [ [ [—|_H

FirstName: D] LTUldmlElE I T T | ] Position: fTATIAGERT [ Tk
Tel. Number: l—F—EiﬁIEﬂL‘: 2[Q Mode of identification: National 1.D. [ ] or Drivers le:.un:'.e[ Jor

Intemational Passport 3 Specify ID. Number: | AL (TS TS H6 [ [ [ 1]

PART 3: BUSINESS SECTOR CATEGORIES:

Construction | |  Mining] | Banking & Finance | |  Manufacturing |  Aviation i
|| |
MDAs — Oil&Gas  Agriculture Energy Teleco Others (please SPeCiy):..........un
m
L[| i I |

Cft’fh'?;‘l_.-"-'l-r_ COOCRrACC .

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:
| cartify that the above particulars are comact

T 71032022
Signature or Thumb Print: .. = Position: ... |\ NS ER ... Date: ['r[”

Surname ..1."!.?.’7*:'.'.'!‘..’.!:?! Ce .. First Name: gl“““"f‘c”' i, Official Stamp (if any): ...

.
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FEDERAL REPUBLIC OF NIGERIA

NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)

(EMPLOYEES' COMPENSATION ACT, 2010) |

1

EMPLOYEES' SCHEDULE OF PAYMENT _
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TAX CLEARANCE CERTIFICATE

Hame of Company
RC Mo

Dale of Incorporation
TIN

FIRS D

Business Addrass

Business Siatus

IPﬁ.,mrﬂ_.
J

%
FIRS:
g ¥

It pays 1o paY yOUT [AMEL..

TCC NO D 22IABN1425T5E
TAX OFFICE : MSTO WUSE
DATE  2022-03-12

: SKYELIP INTERMATIOMAL LIMITED

:17aR44A

D 2020-11-25

: 23T56625-0001

: 2201110045756
: 73 EFAB ESTATE, LIFE CAMP, ABL

: el To Commence Business

This is b cartify that the above named company has rendered noome Tax, Value Added Tax, iMofmation Technology
Developmenl Levy, Educalion Tax, ss well as other tax raturns and pakd the assessed isees in accordance with the
ralavant iax laws for all years including the past three assessment years as detailed hereunders.

Turnavar

dssessible Profitloss
Total Profit

Tax Payable

Tax Qutstanding (I Any)

Source of Income
Other Commeanis
This Certificate Expires on

Assassment Year Assessment Year Asgessment ¥ear

2019 2020 2021
MNGM .00 RGN 0,00 NGN 000
MGN 0.00 WG 0.00 MG Ui
MGN 0,00 HNGN0.00 MNGM 000
MM 0,00 MGHN0.00 MG .00
MGM 0,00 NGN 0.00 MGM 0.00
: Wholesale on a fes or condract basis
: Yol to commance
» 2022-12-31
ALAN SAMBO
Tax Controller

Nama & Rank of Approving Officer
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