ECS.RE.O1a

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)
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2.8 Does Employer have other branches and subsndl\;\hes? Yes[] Nof[]. If“Yes”,fill attached form (ECS REO1b)
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PART 3: PARTICULARS OF CONTACT PERSON
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PART 4: BUSINESS SECTOR CATEGORIES:
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PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:
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1 224 09012000 + 734-7031781614: email: info@nsitf.gov.ng; website: www.nsitf.gov.ng
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(Employees’ Compensation Act, 2010)
Employer’s Schedule of Payments
(Any wrong information/declaration is an offence and is punishable under Sections 39, 40 and 65 of the ECA 2010).
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This form should be duly completed and retained by the employer to reflect the actual emoluments of the employees over the

period of the report. ) \F i \
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