
 

 

 

FIRST INVESTMENT FINANCE LIMITED                                                                       
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 

TERMS AND CONDITIONS 

 FIFL has the right to accept or refuse deposit. 

 Minimum Balance of K5,000.00 must be maintained. 

 Partial/full withdrawal are only processed upon receipt of authorized written instructions. 

 Early redemption of funds are subjected to processing fees. 

FIFL OFFICE USE ONLY 
Opening Date: ______/______/ 20____    

Customer Code: CUST000_____________________                         Account No.: ________________   
 

Entered by (name): ____________________ Signature: ________________ Date: ______/______/ 20____ 
 

 

 Authorized Signatures     
 INDIVIDUALS 

 

 
Name: 

 
 Signature:  Date: _____/_____/ 20___ 

 

 
Name: 

 
 Signature:  Date: _____/_____/ 20___ 

       

  
 Authorized Signature options:  Either to Sign Severally  Both to Sign Jointly 
        

 

 
  Existing Customer  New Customer     

 

 Title: Please tick   Mr.  Mrs.  Ms.  Miss. Other   
 

 Name(s):  
 

 IRC TIN Number (if applicable):   

 

 

Customer Details 

Client Address  

 

 

 
 

 

Client Date of Birth  D D M M Y Y Y Y  
 

Country of Residence  
 

Nationality  
 

Names also known as  
 

Work/Home Phone No(s).:   Employer:  
 

Mobile No(s).:   Occupation:  
 

Work Email Address:   Staff No.:  
 

Personal Email Address:   Period of Employment:  
 

Deposit Amount (PGK)  (minimum K5,000 per account) 
 

 

 Cash Management Account  (CMA) Rate:    Fixed Term Deposit Term:  Rate:  
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