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
FirstName..........ccoooeiieienennen. Surname..........coevviinennnn. Gender M/F......... ID NO: e
Date of Birth......... /....... [oiiiinn.. Marital Status: Married/Single/Other..............c.covevvenee.
Employer.......ccooviiiiiiiiiinnnnnn. Branch /Centre.........cccooveviiiieninnn. Occupation.........cccoevvvvveennennn.
Postal Address. ........coviiiiiiiiiiniieeeeen Phone NO.........ccoeeviennnns Mobile No............c......eees
WOrk EMail.......ccccoviiiiiiiiiiiiiieceee e Personal Email.........c.cccoovveiiiiiiiiiii e
Date Joined Employer: ...... l...... /... Gross Salary: .......cocoeveeennnn. Net: Koo,
Province of Origin.........cccoiiiiiiiiiiiiiinanns AVZ11F- To [ District: ............... LLG: ...........
Next of Kin: 1: .o, Relationship to next of Kin: .................... (%)

2 e Relationship to next of Kin: ..................... (%)
T Relationship to next of Kin...................... (%)
Bank Details:
Bank: ... Bank Account Name: ...... ..o
ACCOUNtNO: ..., Account Type: ...oeviiiiiiiiininnns Branch: ...................

| hereby apply for admission as a member of the PNG Power Staff Savings & Loan Society Ltd.

In the event that my application is approved, | agree to pay all charges and adhere to the rules of the society
and any amendments thereof, registered in accordance with the Savings & Loans Societies (Amended) Act
2015.

Furthermore, | authorize the Society to deduct K2.00 from my first salary deduction for K1.00 share and
K1.00 joining fee and pay that to the Society’s General Reserve Fund Account

Signature of Applicant........................... Date ...... [, /20....

Signature of Witness..............ccceeveiennn.n. Date...... [, /20....

Date Application received...... [o.... /20...... Application approved/not approved...............cccee..n. (signed)


mailto:enquiries@ppssls.com.pg
mailto:mservices@ppssls.com.pg

IRREVOCABLE DEDUCTION AUTHORITHY

TO:  PAYROLL OFFICER

.......................... Date:__/__/20__

PAYROLL NO:

| s NETEDY rEequest that you deduct an amount of K ..................
each fortnlght and that you pay th|s money to PNG POWER Staff Savings and Loan Society Ltd. This

authority is to remain in force until | have fully repaid all my loan commitments if any.

SIGNATURE: ..o SIGNATURE: .....ccoi i
(Applicant) (Witness)

Branch/Centre: .......cccccovviviveniviiensenens Title: covericie
Contact Number: ........cccoceevervnereninennenes
All contributions to be made to: PNG Power Staff Savings and Loan Society Ltd

Account No: 1000 489 515

BSP, Boroko
Savings Accounts Deduction Codes Deductions
1. Share Savings (D K
2. Christmas Savings (2) K e
3. General Savings 3) K
4. Housing Savings (4) K
5. School Fee Savings (5) Koo
6. Child Club Savings (6) Ko
TOTAL DEDUCTIONS L QO
(

Details checked and ProCESSEA: ...ttt e et ste s e sresae s s esees et e s bes e ae stestesbesnnensesensansnns



