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FEDERAL REPUBLIC OF NIGERIA

NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF) \
(Employees’ Compensation Act, 2010) 5

Registration of Employer ‘

Section 39(1)

Mark ‘X’ as Appropriate
Public/Private Companies [ ] Informal Sector Employer [ ] Partnership [ ]
Sole Proprietorship [ ] Others (please specify) [ ]

PART 1: PARTICULARS OF BUSINESS (for MDAs, public and private companies):

1.1 Employer Name: [TTH | [A]el] YF?AIQMQ NUdERI A T I gl TTTTTT 111
1.2 Incorporation Number: ﬂl(“ I(,“ [5‘*‘,'3—@ 1.3 Address: Street Number
Street Name:| | e[l JHREEEET | [ | [ City: [E]kIPIAIN] ifAlalRl ] T T |
Local Govt: [IK[AIRIR]I [ [n[O]RITTH] [ [ ] State: bIE[LIT Al [STATTE] [ | ]
1:4 Postal Address: W04 | [ W]t ETRE DelF] ACNICPPelGES OFHE%WMM N CEEL L5 g
1.5 Tel Number:[DIgla D E[2R o e[| 1.6 FaxNumber:[ [ [ [ [ [ [ [[]] =oRese WAl

1.7 Email: @g‘qt\ i Ti f\)\;emk}emh [ l@gﬁ#@@&&%&m&" Covi\

1.8 Does Employer operate in other locations? Yes [ 1 No[ 1. 1.91Ifyes give detailS: ......cocooveveeeeoeooooooo

1.10 If yes in 1.9, do you intend to pay contribution centrally? Yes[ ]No[ ].
1.11 Did business start prior to the Act? Yes [ INo[ ]
PART 2: PARTICULARS OF OWNE R(S) OF ORGANIZATION (for Partnership & Sole Proprietorship):

21 Sumame:BIEIGICN [ T T T TTTTTTTT [T MiddeName:[ [ [ [ [ ][] ]]]
First Name:{| N [EJNJENI o (T [ [ [ 1] Position: WIANAGWG] BIREdTTolAL
Tel. Number: W‘D‘Zj‘j‘?&h]@lem Mode of identification: National I.D.[ ] or Drivers Licence [ ] or
International Passport [L}- Specify ID. Number: [A]( [O]2]S[2]6 ¢ [S] HEEE

PART 3: BUSINESS SECTOR CATEGORIES:

Construction'| | Mining[ |  Banking & Finance [ ] Manufacturing [ ] Aviation[ ]
MDAs [ | Oil&Gas| | Agriculture [} Energy[ | Telecom [ ] Others (please specify):...................

PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

I certify that the above particu § are correct
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