
 

 

Updated 22nd March 2022 

 

 

 

 

 

 

 

 

 

 

 

 

 

Authorized Signatories: 
Name:  Signature:  Date: _____/____/ 20___ 

 

Title:      
 

Name:  Signature:  Date: _____/____/ 20___ 
 

Title:      
 

Name:  Signature:  Date: _____/____/ 20___ 
 

Title:      
 

Name:  Signature:  Date: _____/____/ 20___ 
 

Title:      

      
 
To be accompanied by a Board of Resolution or Secretary Certificate, if applicable. 

      
 

 

 
  

 
 

FIRST INVESTMENT FINANCE LIMITED                                                                                    FORM 2C 
Ground Floor, Ela Beach Tower | Port Moresby | NCD | 121 | Papua New Guinea | P: +675 321 7900 | F: +675 321 7907 
Postal Address: PO Box 326 | Port Moresby | NCD | 121 | PNG 

                                                                                                                                                                                                              *Type in BLOCK letters 
 

  Existing Customer  New Customer     
 

 

Business/Company Name   
 

 

Customer Details 

     
Phone Number:  Mobile Number:  Fax:   

Email Address(es):   

 

        

Section:  Allotment:  Post Office Address:     

Street:  Town:   

Town/Province:  Province:   

Country:  Country:   

  Attention:    
 

 

Business Physical Address 
 

Mailing Address 
Location 

     
                    

  IPA Certificate                   
 

  IPA Extract     Tax Identification Number Certificate (TIN)      
 

IPA Registration No.:      IRC Tax Identification No.:          
 

                  

 Issued Date: D D M M Y Y Y Y   Date of Issuance: D D M M Y Y Y Y    

 

                  

 Expiry Date: D D M M Y Y Y Y   Date of Approval: D D M M Y Y Y Y    

 

IPA Registration / TIN, please provide 

TURN OVER FOR INFORMATION REGARDING ACCEPTABLE IDENTIFICATION DOCUMENTS 

FIFL OFFICE USE ONLY 

Customer Code: CUST000      
 

Approved by (name)  Signature  Date D D M M Y Y Y Y  
 

Entered by (name)   Signature  Date D D M M Y Y Y Y  

 

Customer Contact Details 



 

 

Updated 22nd March 2022 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

_______________________________________________________________________________________________________________ 
 
Checklist 
 

 Complete Customer Information Form (Company) – Form 2C 

 Provide IPA Certificate and Extract 

 Tax Identification Number Certificate (TIN) 
     Two (2) forms of Identification (IDs must contain signatures for verification purposes) 

Expatriate  National 

 Passport   National Identification Card 

 Work Permit   Driver’s License 

    Superannuation Card 

    Work ID 

 Proof of Address (only Applicable if the address on IPA Extract varies from actual physical address) 

 Company Profile or a letter under company letterhead stating purpose of establishing the account 
 

 

Name  
 

Date of Birth D D M M Y Y Y Y Nationality  
 

Residential Address  Telephone No.  

Identification provided 
 

 Identification No.  Expiry Date D D M M Y Y Y Y 
 

 Identification No.  Expiry Date D D M M Y Y Y Y 

 
Name  
 

Date of Birth D D M M Y Y Y Y Nationality  
 

Residential Address  Telephone No.  

Identification provided 
 

 Identification No.  Expiry Date D D M M Y Y Y Y 
 

 Identification No.  Expiry Date D D M M Y Y Y Y 

 
Name  
 

Date of Birth D D M M Y Y Y Y Nationality  
 

Residential Address  Telephone No.  

Identification provided 
 

 Identification No.  Expiry Date D D M M Y Y Y Y 
 

 Identification No.  Expiry Date D D M M Y Y Y Y 

 
Name  
 

Date of Birth D D M M Y Y Y Y Nationality  
 

Residential Address  Telephone No.  

Identification provided 
 

 Identification No.  Expiry Date D D M M Y Y Y Y 
 

 Identification No.  Expiry Date D D M M Y Y Y Y 

 

Authorized Signatory Identification 
Requirement 
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