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N|GERTA SOCTAL TNSUMNCE TRUST FUND (NS|TF)

(Employees' Compensation Act, 201 0)

Registration of Employer
$ecilon 39(1)

Mark'X'as Appropriate
Public/Private Companies [ ] Infonnal Sector Employer I I Partnership [ ]
Sole Proprietorship [ ] Others (please specify) [ ]

PART 1: PARTICULARS g.F BUSINESS itorMDAs, public companies):
1.1 Employer Name:

1.2 lncorporation Number;

Street Name

Local Govt:

Postal Address:

Tei Number: 1.6 Fax Number:

Email:

Does Employer operate in other ? Yes [ ] No t l. 1.9 If yes give details:

1A

i.5

'1.8

1.3 Address: Street Number;

'1.1C lf yes in 1.9, do you intend to pay contribution centraily? Yes [ ]No [ ].

1.11 Did business start prior to the Act? Yes [ ] No [ ]

PART 2: PARTICULARS 0F 0WNER(S) 0F 0RGANIZATI0N lror

2.1 Surname: Middle Name:

Position:First Name

Tel. Number: Mode of identification: National l-D. t I Licence I lor
lnternational Passport [ ] Specify lD. Number:

PART 3: BUSINESS SECTOR CATEGORIES:

Construction I Mining f-_l Banking & Finance i-"-l ManufacturinS E Aviation [l
MDAs [-l oil& Gas J l Agriculture Energy Jeiecom..f-l $hers (plelse specify):........

t'
PART 4: DECLARATION BY EMPLOYER OR AUTHORISED PERSON:

t, Il,^l

o,*,l)l_Y_l2;_
lji

I certify that the above particulars are

Official Stamp (if any):

Signature or Thumb Print:


