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*HIS FORM SHOULD BE DULY COMPLETED AND SUBMITTED BY THE E
“ORM SHOULD BE COMPLETED ANYTIME PAYMENT IS MADE.

MPLOYER TO REFLECT THE ESTIMATE OF EARNINGS OF THE EMPLOYEES.
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NIGERIA SOCIAL INSUF - nCE TRUST FUND (NSITE)
(Employees’ Coinpensation Act, 2010

Registration of Employer

(Any wreng information/deciaration is an offence and is punishablie under Sections 39 and 65 of the 2010)
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