ECS.RE.O1a

FEDERAL REPUBLIC OF NIGERIA
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\]_~Tnformal Sector Employer [ ] Partnership [ ] Sole Proprietorship [ ]

o’ Others (please specify) [ 1o

PART 2: ORGANIZATION/EMPLOYEB INFORMATION:
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25Telno.1: CRET/T: [ A veewor [TTTTITIITIT]
2.7 email: [N\ AN \RTHSR UG ' { ol i)

If “Yes”, fill attached form {ECS REQ1b)

2.8 Does Employer have other branches and subgidiariesf

PART 3: PARTI 3 .
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> 1 sorames AT PR RACU LI T T T TT 1] wiste myme: [ESSUAS I O o
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- First Name ’ &@ﬁﬂ’“'M L A\ [ ] f ll,‘ |_:] Position; , ‘t& S
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o A B B ™= -
Driver’s License [ ] Internatiortal Passport [ ] Shec fy iD. Number: g@mﬁ—{/kﬁ; @W
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PART 4: BUSINESS SECTOR CATEGORIES:

ConstructionD MiningD Banking & Finance | Manufacturing E] Aviat‘ion‘ E]
T - ¥ 9
MDAs D Agriculture Lj Energy ] TelecomD Others {please specify):....

PART 5 DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:
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al\ { |

I certify that the abovey \\Jh

Signature or Thumbp \ Poition:. D70 >0 A Frrs w0 AL T)
i / . . 1 ' j/: A 0L
Sumame:@r..b&\..... e

Tel: + 234-929_{8900; +234-7031781614; email: info@nsitf.gov.ng; website: www.nsitf.gov.ng
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FEDERAL REPUBLIC OF NIGERIA

NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(EMPLOYEES' COMPENSATION ACT, NoHe\j NG
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EMPLOYEES' SCHEDULE OF PAYMENT
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(ANY WRONG INFORMATION/DECLARATION IS AN OFFENCE AND IS PUNISHABLE UNDER SECTION 39, 40 AND 65 OF THE
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"SHOULD BE DULY COMPLETED AND mtm\&:vﬂm BY THE EMPLOYER TO REFLECT THE ESTIMATE OF EARNINGS OF THE EMPLOYEES. \
"N BE COMPLETED ANYTIME PAYMENT IS MADE. '
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ALARAPE
GIVEN NAME

DATE OF BIRTH
18 JUN 1977

| Natmna Identmfzatmn Number (NIN

847 151 4C
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