FEDERAL REPUBLIC OF NIGERIA
NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(EMPLOYEES' COMPENSATION ACT, 2010)

EMPLOYEES' SHEDULE OF PAYMENT FOR TAKA SQUARE SERVICES LTD.
(ANY WRONG INFORMATION/DECLARATION IS AN OFFENCE AND IS PUNISHABLE UNDER SECTION 39, 40 AND 65 OF THE ECA 2010)

EMPLOYEE STATE MEANSTD
FIRST | MIDDLE |EMPLOYEE | EMPLOYEE | DATE OF MARITAL | EMPLOYMENT | EMPLOYEE oF CONTACT | ALTERNAT | MEANSOF | ISSUED | NEXTOF NO.OF | SALARY,
sN|  namE NAME |LASTNAME| ADDRESS | BIRTH |GENDER| STATUS DATE EMAL | JOBTITLE | ORIGIN | LGA | TOWN | PHONENO. |ENUMBER | IDENTITY | STATE KIN DEPENDANT | MONTHLY
ISEKO
1|ENOKELA ISEKO ABUJA 147311987 _|m MARRIED 04/05/2021 ADMIN OFFICERBENUE _|OTUKPQOTUKPC| 8034536968 INTLPASSPORT |ABUA  |FLORENCE |niL 30,000.00
BOVIA
AYOKUNLE
2|AYODEJ _ |oKIEN DIKIO ABUJA 05/09/1989 M MARRIED 05/05/2021 SECRETARY |RWVER |PH  |pH 819903506 INTLLPASSPORT |ABUIA __|DIKIO NIL 30,000.00
CLERICAL SN
3/BOMA AYOKUNLE |DIKIO ABUJA 05/10/1986 M MARRIED 06/05/2021 OFFICER RVER |PH  |pH 8061975200 INTL PASSPORT |ABUJA NIL 30,000.00
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10 90,000.00

This form should be duly completed and submitted by the employer to reflect the estimate of earnings of the employees.
This form should be completed.amytime payment is made.

Authorised Si .. ‘ : Name o\n\\_\nmﬁa CCQT’.MMW o R\TEJQMEQ::::MW : Date. wo~ ® ﬁ Bl\l




- 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 k] Informal Sector Employer [ ] Partnership [ ]  Sale Proprietorship [ ]
Others (please specify) [-]

PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2.1 Employer Name: U‘AIUPJ SnE SHUV?(ICJCISI Celel [TTTTTTIITT
2.2 Incorporation Number @K“l%‘ﬁ;lq!ﬂg’[ : . 2.3 Address: n’.ﬁ .
il LEE] Mok ERITT] - (S[edd sk @b Aewr
ocal Gove: AYNAC] TTT LT TT T[T Stateﬂdﬂl LTI
2.4 Postal address: (Sl AMIE] [AST JTAQIJVET T T T T T T T[T IIT[[II111]
2.5 Tel. No. 1: O‘gbRMSBEDF{g)kH’”_] Tel. No. 2: | HH‘HH\H
27 emai:Cilels ole b le SB[ o [TT14 17

2.8 Does Employer have other branches and subsidiaries?, Yes [] Nop. .4f “Yes”, fill attached form (ECS REQ1b)

2.9 Year of Estabhshment/Lnopﬁporatton [ f&m& I— ’A—'M’ll@]l}l‘j

PART 3: PARTICULARS OF CONTACT PERSON -

s sumsme(ETEIEL T TTTT T TTTTTTT] wete vome: [ | |
FirstName:E'\SI@liﬁlé‘L[M l J [ l l [ ’ ’ ’ [ﬂPosition:‘M[(}t“G}aD’ ’ lj l ’ ] I [j

Tel.Number:Ll I ! l I l [ l , l l I \l ‘ ﬂ Mode of Ideritification: National1D. [ ]

Driver’s License [ ] International Passport [x], Specifle.Number:Ll [ l l J \ J l l ] I l l 1 I l}

PART 4: BUSINESS SECTOR CATEGORIES:

ConstructionE/:] Mining[:] Banking"& Financeg Manufacturing L Aviation .
MDAs Oil & Gas ‘ Agriculture Energy Telecom Others (please specify):....

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED P ERSON:

I certify that the above particylars,are correct

Signature or Thumbprmt:.“....x,. Posrtron.,...%,.[,.‘w ................. ’ Datego‘oé—'p‘l
—

Surname:..... IS{:[’CO ....................... First namef:NOKjCCA ........... Official Stamp (if any)to oo,

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



Passport / Passeport

Country Code / Code du pays  Vasspant S 7 e Passensont

BOO131541

Previous Passport /P,

. ADBB4B323
]
62791797205




