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NTGERTASOCTAL TNSURANCETRUST FULD {NSITF)
{Employeesn Compeneation Actn 2010}

Registration of Ernployer
Secrrorr39{rJ

Mark oX" 
as Appropriate

Public/Private Companies [ ] Informal Sector Employer [ ] Partnership [.-. J

Sole Proprietorship [ ] Others (please specify) [ ]

PART t: PARTICULAR$ OF BU$INES$ (for MDAs, public and private companies):

1.'1 Employer Name:

'1.2 lncorporation Number: 1.3 Address: $treet Number:

Street 0itY:

State:

1.4

1(

t.t

1.8

Postal Address:

TelNumber:

Errturr'llllrtrF{"I{-?.X^$t$1tJ-t"6-1ll-'y*f*}-:l-lgJ""l-}

Does Employer operate in dtner bcations? Yes I I No I'41 1.$ lf yes give details:

1.10 lf yes in 1.9, do you intend to pay contribution centrclly? Yes I J No I l.

1.11Act? Yes t I No tvl-
P4T 3: PARTICULARS OF OWNER($) OF ORGANIZATIOH lror Parlnership & sole Proprietorship):

2.1 Surname:

First

Tel. Number:

lnternational Passport [ ] Specify lD. Number:

PA,RT 3: BUSINESS SECTOR CATEGORIE$:

Construction l,-*"-*i MiningL j Banking & Finance i-- I

Posirion : ffij!$$"k j5gq |bf Q6ffiL

Manufacturingf j Aviation:_ _r

Teleco Others (please specify):....V..........
m

l-_l

i;
MDAs 

** 
Oil& Gas Agriculture Energy

i- ---f i- - * :-"*-1:
L-,-' i,-,-- i- - 

j

PART {I DECLARATPN BY EifrPLOYER OR AUTHORI$EO PERSON:

I certify that the above pa*iculars are conect

Signature orThurnb Print .......... Position: ....."..................

$urname ......... First Name: .. Official $tamp {if any}:

Local Govt:

7 1.6 Fax Number:

Date:
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