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Outstanding  Loan Amount  

Interest  Total Amount  

FN Repayment Amount  Approved Yes No 

Default Fee 10% on amount due Date Approved   2021 

  

PO Box 7547 

Boroko, Port Moresby, National Capital District 

Email: info@pngifl.com / inforpif@gmail.com 

Phone: +675 340 4779 

  

 

 

PNG INTEGRATED FINANCE LIMITED CUSTOMERS IRREVOCABLE SALARY DEDUCTION AUTHORITY 
TO:                                       PAYMASTER                                  DATE:  

Department / Company Name  

From (Customer Name)  

Employee Number  

I hereby authorize you to deduct the sum of K _______________ from my fortnightly salary and remit either 

cheque or by direct bank payment to PNG Integrated Finance Limited’s nominated bank account below over 

__________ fortnights. 

Number of Fortnights   

Deduction Start Date  PPE  

Deduction Cease Date  PPE  

 

Customer’s Name & Signature: _________________________________________ Date: _____________ 

Employer / Payroll Master Signature: ____________________________________ Date: _____________ 

BANK ACCOUNT DETAILS: 

ACCOUNT NAME: PNG INTEGRATED FINANCE LIMITED  ACCOUNT NUMBER: 7018848353 

BSP NUMBER 088-202 Bank BSP 

AGREEMENT OF DEBT 

I, _____________________________ of _________________________________ Dept. /company, file 

number______________ acknowledge that I have carefully read the contents of this Agreement and fully 

understand the Terms and Conditions as set out herein. I irrevocably assign to PNG Integrated Finance Limited 

pursuant to the Mercantile Act and / or for any other relevant act or law, all my entitlements and / or savings as 

listed below in consideration and full settlement of moneys owed by me to PNG Integrated Finance Limited in the 

event of my failure to pay through salary deductions.  

I further agree to be publicly listed in the event of my failure to repay my debts to the company.  

Please Tick Below: 

 Finish Pay Entitlements 

 Superannuation Savings 

 Other (Please specify): 

I further pledge that I will fully repay to PNG Integrated Finance Limited any amounts outstanding under this 

agreement or as per loan offer in the event that the funds that I have irrevocably assigned as detailed above are 

insufficient to offset the amounts outstanding under this Loan Agreement. 

I certify that the information given in this loan application is true and correct and I authorize that PNGIFL may 

check details of my credit and employment history with concerned authorities including Credit Data Bureau. 

  

Signature: ____________________ Witness: _____________________ PIFL Recc: ________________ 

Date: ___/___/_______ 
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