
PNG POWER STAFF SAVINGS & LOAN SOCIETY LIMITED 
PO BOX 7575, BOROKO, NATIONAL CAPITAL DISTRICT 

TELEPHONE: (675) 311 2458, 311 2459, 325 9300     
EMAIL: enquiries@ppssls.com.pg / mservices@ppssls.com.pg   

  

First Name:……………………………..Surname:………………………….Gender M/F (Circle)  

Member ID No:....................................................        Date Of Birth:………/……../ ………… 

Marital Status: Married/Single/Other:…………………….… Occupation ....………………………….... 

Current Employer: ……………………………………………..Location/Address:………………………………... 

Phone/Mobile:………………/………………………….   Email: ………………………………………………….. 

Date Joined Employer: ……/……/ ……                Gross Salary: …………………. Net: K …………………... 

Province of Origin:……………………………… Village: ……......................District: ……………LLG: ……….. 

Beneficiary/Next of Kin: 
                    1: ……………………………………………Relationship to next of Kin: ………………….(___% ) 

       2:……………………………………………. Relationship to next of Kin: ..………………..(___% )  

       3: …………………………………………....Relationship to next of Kin: ..………………..(___% ) 

Bank Details: 

Bank: ………………………….................. Bank Account Name: ………………………………………………... 

Account No: ………………………………………. Account Type: …………………….. Branch: ………………. 

I hereby confirm and authorize for updated details to be loaded into my account with the PNG Power Staff 
Savings & Loan Society Ltd. 

In the event of my death I authorized the nominated person(s) as my next of kin to receive any amount 
standing to my credit with the PNG Power Staff Savings & Loan Society Ltd. 

  
Signature of Applicant………………………                 Date ……/………/….….. 

Signature of Witness…………………………Membership No: …………..………….Date……./………/….….. 
(PPSSL member to witness) 

____________________________________________________________________________________
_
Date Application received:……/……./20..… Application approved/not approved……………..(signed) 

Computer input processed by:……………..Signature………………..Date:……/……./20…. 

Attach 
Photo 
Here 
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