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 Existing Customer        New Customer 

FOR INDIVIDUALS TO COMPLETE - whichever not applicable leave blank 

 Applicant  Spouse/Partner 

Title: Please tick only one  Mr.   Mrs.   Ms.   Miss.   Mr.   Mrs.   Ms.   Miss.  

 Other:  Other: 

Applicant Surname: 

Given Name(s): 

Date of Birth: D D M M Y Y Y Y D D M M Y Y Y Y 

Gender:  Male     Female   Male     Female

Nationality:

Marital Status:      Single   Married   Divorced   Widowed  Single   Married   Divorced   Widowed  
 De facto  De facto 

Number of children: 

Ages: 

Postal Address: 

Residential Address: Building Name:…………...…………..Street:……………………… Building Name:…………...…………..Street:……………………… 

Section:……..Allotment: ……..Level/Unit: …….. Section:……..Allotment: ……..Level/Unit: …….. 

Town/ Suburb::……………….…..Province:……………………… Town/ Suburb::……………….…..Province:……………………… 

Phone/Mobile: 

Email Address: 

Employer's Name: 

Employer's Address: 

Current Occupation: 

Period of Employment: 

Name of nearest relative not living with you 

Address 

Contact Details 

BORROWING REQUIREMENTS 

Purpose of Borrowing 

Total Cost: K Source of your contribution:    Own Cash 

Less Contribution by applicant: K  Other finance (specify) 

Finance required: K  Other:  

SOURCE OF FUNDS 
(sources from where the Money comes from)

SOURCE OF WEALTH 
(majority of the overall net worth has come from)

SECURITY FOR THIS LOAN (held/proposed) 

Security offered Fair Market Value/Amount 

1. Real Property, provide details

2. Chattels (provide list of more than one (1))

3. Security Deposit

4. Guarantees, please specify

5. Others, please specify

STATEMENT OF ASSETS, LIABLITIES AND POSITION 

LIABILITIES    ASSETS  
Loan(s)/Lease(s) (give details)   Bank Accounts(s) (give details) 

  House situated at 

  Household furniture, 

  Equipment, Motor Vehicles, etc 

Other debts/money owed (give details)   Current Market value 

FIRST INVESTMENT FINANCE LIMITED  FORM 1B 
Ground Floor, Ela Beach Tower | Port Moresby | NCD | 121 | Papua New Guinea 

Postal Address: PO Box 326 | Port Moresby | NCD | 121 | PNG  

P: +675 321 7900 | F: +675 321 7907 

FINANCE APPLICATION FORM – INDIVIDUAL 



 

2 
Updated 16th August 2021 

       

     Investments (Shares, etc…) 

       

     Other assets (give details) 

       

     Total Assets  
 

Total Liabilities    Less Total Liabilities  

   Surplus  
 

 

INCOME & EXPENDITURE POSITION  
 

INCOME PER FORNIGHT/MONTH   COMMITMENTS PER FORNIGHT/MONTH 
Fortnightly/Monthly Salary or Wage (after Tax)    Housing Loan repayments  

Spouse/Partner's Income    Rental  
 

     Vehicle expenses  

     Other transport expenses e.g. PMV fares  
 

Other income (give details)    Electricity  
 

     Living expenses  

     Insurance cost  

     School costs  

     Other expenses (give details)  

       

     Govt. charges - Water rates, land tax, etc  

     Other regular commitments (give details)  

       

     Total Fortnightly/Monthly Expense  

     Proposed Loan Repayment  
 

Total Fortnightly/Monthly Income    Total Proposed Fortnightly/Monthly Expense  
  

 

DECLARATION  
 

The foregoing Statement has been carefully read by the undersigned and is to my knowledge and all respects complete, accurate and 
truthful. 
 

I/We hereby authorize First Investment Finance Limited to make any enquires it deems necessary associated with this Application in 
relation to Anti-Money Laundering and/or Compliance. 
 

I/We hereby consent to the release of any information held by First Investment Finance Limited to a Credit Bureau Agency and also 
authorise First Investment Finance Limited to enquire with the Credit Bureau in relation to my credit facility or of a company as which 
I am a Director and/or Shareholder. 
 

I/We hereby declare that the information in this application for the finance is true and accurate and that First Investment Finance 
Limited is authorized to carry out any investigation as they see fit. 

 

Name:   Name:   
 

Signature:    Signature:    

 

Date: D D M M Y Y Y Y   Date: D D M M Y Y Y Y   

 

DOCUMENTS REQUIREMENTS (tick whichever is applicable)  
 

 3 Months Bank Statements  Letter of Employment showing Entitlements/Contract 
 Quote from Dealer/Supplier on Purchase  2 x Form of Valid Identification - Photo's/IDs preferred 
 Insurance Premium Quote. FIFL can provide if requested  3 x Payslips  
 Current Loan/Lease Statements  Evidence of other source of revenue, please specify  
      and provide details. 

 
 

FIFL ONLY USE  
 

Initiating Officer/Manager in charge:   
 

Check all information provided is correct:        Yes  No                        CDB Report Done:          Yes  No 
 

Signature:   
 

Date Compiled: D D M M Y Y Y Y  
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