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ECS.RE.O1a

renCcDAl peEDlIRIIC OF | g ol o
T‘EQLP\ML- o ol L-* D U i\“(«fji*s \LA‘

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 [ ] Informal Sector Employer [ ] Partnership[ ] Sole Proprietorship [ ]

Others (please specify) [ ]

PART 2: ORGANIZATION/EMPLOYER INFORMATION:

2.1 Employer Name: [N JAINAL_[PIETTIEIR] [F] [SIOIALS] NNZEAGEENEEEEEE

2.2 Incorporation Number: [g'dﬂ@\é‘q ‘7|§ lq 2.3 Address: 5
INEWL [EXTIEWRIo[N T ] 1] BaAR T T[]

Local Gove.: (B A [ AL [T 11 1] state: [ [ [T T L11]
2.4 postal Address: [ [ | | [ | | ||l|ll||ll|||||||I|I|||I||LJ

ysreno.t: PIIDBRLBEBBE [T111]  reiwve2 [TTTIL] [TTTT]
2.7Email:|Fr2|t|&\rM|”|ﬂhlﬂlqul@ljﬂm\aliIle [old TT11]

2.8 Does Employer have other branches and subsidiaries? Yes[ ] No [1  f“Yes”, fill attached form (ECS REO1b)

2.9 Year of Establishment/Incorporation: [2]e]o]7l- [2[o[23] | |
PART 3: PARTICULARS OF CONTACT PERSON

3.1Surname:lTr‘—|€'|T|ﬁﬂ | | | ‘ \ I | | l I | | l_| MIddIeName:r J
vt ames R LT T LT LI LI TT]eosers MR TTTTTTTTTITT]
Tel.Number:IBﬁlOlSllliB H|S|§l{;| | I | ] |J Mode of Identification: National ID.{{_}"

Driver's License [ ] International Passport [ ] Specify ID. Number: @Wl/,h |612] [510]] [ 1] [ 111

PART 4: BUSINESS SECTOR CATEGORIES:

Construction[:] Mining'j Banking & FinanceD Manufacturing‘:] Aviation l:]
MDAs D Oil & GasD Agriculture@ Energy‘:] TE|EC0m[:‘ Others (please specify):....

PART 5: DECLARATION BY EMPLOYER OR AUTHORIZED PERSON:

Posmonm/D Dategs/)’/)’f/

i /7 \,
Surnamejgj/]f//‘\ First name/U’\/Aﬁ\/PY Official Stamp (if any):

| certify that the above particulars are ect

Signature or THUMDPFINT oo e T e e

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



