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ECS.RE.01a

FEDERAL REPUBLIC OF NIGERIA

L 3 .

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) [ T,

PART 2: ORGANIZATION/EMPLOYER INFORMATION: :
2.1 Employer Name: ﬂ'\_l"*‘ﬂ l‘\:‘l llXHITI“ blO]L_lu,T]; ldp”_gl l[__“ ‘Ml q@, I , ' lj

2.2 Incorporation Number: ,ﬁlﬁ'l}g]_ﬂ:ﬁ ,j » 2.3 Address: MUN“BuBf\—\M
v =T« e[ [KIANIO[ K [TTAT]E L TTITTITTTIT]

ocalGovt: | [ [ [T[TTTTTTI] ][] state: KPANO] [ [T T[] 1]
24Postaladdress: | | | [ T[T []] NENNRERNNRRRERNEEN

25Tel.No. 1. O[8[1IE []B]6[E4[0[= [ [T ] TelNo.2: | [ [T [TTTTTT]
27 email: Mo [SISATAARIE T INERAAMAT [, Ic[o[q ] |

2.8 Does Employer have other branches and subsidiaries? Yes[ ] No[]. If “Yes”, fill attached form (ECS REQ1b)

2.9 Year of Establishment/Incorporation: .Ol l iR | RINE

PART 3: PARTICULARS OF CONTAC]' PERSON
3.1 Surname:ﬁl@ tXIS,A—f , l l l l IM Middle Name: D[Agg IN j

First Name: {HH{A N J_‘_LD:]:[DPosition:M‘bl l l l l , l l , l , l Ij
Tel. Number: :D:D:’ Mode of Identification: National ID. M/

Driver’s License [ ] International Passportf | Specify ID. Number: 5‘( l( “l?HIQVH (,Ol (l | l | l ’—]
PART 4: BUSINESS SECTOR CATEGORIES:

Construction’:] Miningl:, Banking & Finance[:, Manufacturing D Aviation D
MDAs D Oil & GasD AgricultureD Energyl:l TelecomD Others (please specify):/

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

I certify that the above particulars are correct

Signature or Thumbprint:......eeeeeoeeeoe, PosntlonMQ"%‘“ﬂbwm Date®qe’<‘>["9'og‘3
M Od&ﬁr First name‘{r%kggkm

Surname:.........

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