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(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 submitted b y the employer immediately after registration to reflect the estimate of earnings of the employees.
This form should be completed any time payment is made.

Authorized Signatory:.............. g .................................... Name of 058«.....@. m ggy\mﬁn\' R_H,?u ﬁﬁ\ph.b. tcﬂ.zc:.......:.:\..,\.e.ﬂ.—::m .............
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Employer's Number
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This form should be duly coripleted and submitted by the employer immediately 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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Mark ‘X’ as A propriate
Public/Private Companies [ ] Informal Sector Employer[ ] Par irtnership [ ]
Sole Proprietorship [ ] Others (please specify) [ ]

PART 1: PARTICULARS OF 'F BUSINESS (for MDAs, \S, public and private companres)
1.1 Employer Name: Somei Y cosTRUCT L oNs LtNu Ted [ ]
\_‘\‘j\\ \J
1.2 Incorporation Number: J e 7\} 1.3 Address: Street Number: ? LATi
Street Name: “ PﬂLO City: \] A KD ]
Local Govt: édh{\tk({, HEN
1.4 Postal Address: } f JJ [‘ A TTTTTTTT7T7T
||
1.5 Tel Number: [() gr;t % |

1.7 Email: [ awm bk

1.8 Does Employer opefate in other locations? Yes [ I No[ ] 19}f Yes give details: ...

1.10 If yesin 1.9, do you intend to pay contribution centrally? Yes[ ]No [ 1
1.11 Did business start prior to the Act? Yes [ INo[ ]

PART 2: PARTICULARS OF OWNER(S) OF ORG!’*\F‘JIZ,A\TEO{\I (for Partnership & Sole Proprietorship);

2.1 Surname: mﬁ* ﬁ‘\ji ||| Middle Name: Lﬁ:Ti JﬁTT‘
First Name:|[_ \A!WE{,@ 5_j;_“3 Position: MET\C@Q IMQ‘LSTE\(’J‘
Tel. Number: D\g\()liﬁ’ﬁléqgu 3 Mode of identification: National |.D. [ 1 orDrivers Licence [ Jor
International Passport[ ] Specify ID. Number: | L Ti:jjg

PART 3: BUSINESS SECTOR CATEGORIES:

Construction | _} Minin g} Banking & Finance [ Manuiacturing | | Aviation |
MDAs | | Oil& Gas || Agriculture ] Energy [ ] Telecom | | Others (please SPECify):..virrn

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

I certify that the above particulars are correct

Surname ...... L‘A’X“ M’CE ............. First Name: OL&OE . .. A Official Stamp (ifany): oo,



