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NIGERIA SCCIAL INSURANGE TRUST FUND (NSITF)
(Empioyee_s’ Compensation Act, 201 0)

Registration ofEmpEoyer K

(Any wrong i information/declaration is an offence and is pumshabAe under Sections 39 ano 65 .of the ECA 201 0)

PART 1: TYPE OF BUSINESS
(Mark ‘X" as Appropriate) A _
Public/Private Limited Company {w}/ Informal Sector Employer [ ] Partnersﬁi:p_»[ 1. Sole Proprietorship [ ]

Others (please specify) [ ]...

PART 2: GRCAN‘ZATION/LMPLOYERu\EFORN’ATSON : : ' '- P it
2 emloyerome: @] 7 Telle] TolWfe] HEle] TSI R IZ7ETT I TITIITIIT
2.2 Incorporation Number: mC/Ig*l {yl,zfq m i : AL o |
HErRIY HMHHHH o |
Local Govt. L/,AMMI s d [TTTTTTTT] sl g [T ITTT 1]

T

. 1
24postaladdress: [ [ [ [ [T T T ]]] LTI SENEERN
25Tel.No.1: | |[C {ulflqlqwld/lﬁu LLLTTT o Telno.2 HARNEREEEREN
2.7 Email: | or[/\ielcfmi Jrle ]J;;fb Uc,,m‘alu/f fdolnl LT '

2.8 Does tmp!oyer have other branches and subsrdxanes? Yes [ ] NOM If “Yes”, fill attached form (ECS REQ1b)

2.9 Year of Estabhshmcr‘*/mcorporation IL/ "}J/J fo ‘/]2 ;l],;\?]Qf D
PART 3: PARTICULARS OF CONTACT PERSON -

3.1 Surname: | () i(_L’\ Gl)gj/.\l l [ l I l [ U Middle Name: w[,ch' / N —i
First Name: /Ay @uu.mim—nf:k!nﬁ | I | [] 1 [ Jposttion: | T TTTT T TTTTI]]]
Tel. Number; 0@]0}9’]% %(AQ StL{ ! [ I j‘ Modeofldentrﬁcation.Natona!(D.[_]

Driver’s License \/f lnternational Passport[ ] Specyfle.I\umber:IL] [ I I I ! } J }I] } I J ]' I ]T

PART 4: BUSINESS SECTOR CATEGO"\‘EES

Construction| .nmg Banking & FinanceD lV'anufacturmg , : Avnaﬂcn |
(& o

MDAs| | Oil & Gas! Agriculture | EnergyD Telecom Others (p{ease spec;fy)
LonSuLTinG, OACLING, TREANMN G, 2. G ENEROL o TR ACIT,

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

I'certify that the above particulars g

te-correct
Signature or Thumbprint:.. ),.-m:.".

,,,,,, 'y[’"\ . Position:.. /7/ £ eresessee e, Dater., Q(ﬁ l‘ [?023
Sumame{i%Wf’?‘ Ffl’S't name/k‘%évéf\f?/yz&’\ Official Stamp (if a0y}t veeeeee e

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




FEDERAL REPUBLIC OF NIGERIA

NATIONAL ORIVERS LICENCE
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