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

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, pubhc and private companies):
1.1 Employer Name: [_L7f | LD\@Y\H I (ETRTHE ] IQ‘TW YFITLITT
' “ED < 1.3 Address: Street Number: \%Q L)

._.L__

1.2 Incorporation Number }

Street Name| wﬁ ”w w&w ;,%fﬁ city: [ | mf%w»fﬁ\v ]

Local Govt: | "K H*L)\lﬂvk"}’\ BB pi‘ State: | i t W‘ T T]
1.4 Postal Address: | ' ‘T\fﬁf{wd{ }’;‘l\—i_“ : (ﬁ?‘ﬁ’?ﬂ\}/i‘?ﬁ | f ‘ ' ! ( f ’ } i H
isreiNumberTﬁtﬁl\’D‘ "2’%"”% 1.6 Fax Number:| | i E 11 % HEER

1.7 Email: (77 éT‘“\\,\ J\TLMNK | }::;f‘ vt VAN hes!
1.8 Does Employer operate in other Iocatlons’? Yes[ 1 No[ ] 1.9 Ifyes give details: ........ooooeeemeeeeeeeeeeeeeeeeee e

1.10If yes in 1.9, do you intend to pay contribution centrally? Yes[ ]No[ ].
1.11 Did business start prior to the Act? Yes[ 1No[ ]
PART 2: PARTICU LARS O FOWNER(S) OF ORGANIZATION (for Partnershlp & Sole P‘pqpnetorshtp)

2.1 Surname:[ | | }-\vw{ﬂg& T"\ LT T T T T T ] Middle Name: | f/;ﬂ% wﬁf\%‘y\“ [T 1]
First Name: | | ’XM((’; R Position: | | | l\f\,ﬁ\l‘ﬂ LT T T I
Tel. Number: |(J 8 \, o » K2 \zjé_gMode of identification: National I.D.[ ] or- ervers Licence[ ]o
International Passport[ 1 SpecifylD.Number:| | [ | [ [ [ [T T [TTT]

PART 3: BUSINESS SECTOR CATEGORIES: v
Construction | | Mining] |  Banking & Finance [ |  Manufacturing [ | Aviation [ ]
MDAs L Oil & Gas| | Agriculture, | b Energy «T Telecom‘“{j hers (please S e1=101117) R

PART 4. DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

| certify that the above particulars are @Lﬂ?@ﬁx/

>

Signature or Thumb Print: ..... i cvssns // ....... Position: ........}.

Surname ....ENS
ke




