
 

 

 

 

 

 
 

A. LOAN STATUS (Please tick)   

 

New Client  Existing Client   Current Balance K __________________ 

Additional   Offset Amount   K __________________               

New Loan   Amount Received K _________________

  

LOAN AMOUNT: K__________________________      

Purpose of the Loan: Personal  Other: __________________________________________ 

 

B. PERSONAL DETAILS: 

SURNAME  FIRST NAME  

DEPARTMENT  
PAYROLL 
NUMBER 

 

POSITION  ADDRESS  

HOME 
DISTRICT 

 MOBILE  

HOME 
PROVINCE 

 
WORK 
NUMBER 

 

DATE OF 
EMPLOYMENT 

 
EMAIL 
ADDRESS 

 

 

GROSS SALARY  NET SALARY  

 

 

C.  BANK DETAILS: (Salary Account Only) 

NAME  

BANK  

ACCOUNT NUMBER  

ACCOUNT BRANCH  

ACCOUNT TYPE  

 

 

HELPING YOU GROW & PROSPER DEDUCTION CODE:   DSSIC 

CLASSIC FINANCE 
P.O. BOX 4223 
BOROKO 
NATIONAL CAPITAL DISTRICT 
EMAIL: admin@classicfinancepng.com / enquires@classicfinancepng.com  
PHONE: (+675)  79556495 

mailto:admin@classicfinancepng.com
mailto:enquires@classicfinancepng.com
tel:74709888


 

 

 

D. IRREVOCABLE PAY DEDUCTION 

 

To:   Paymaster/Payroll Officer 

 Department: ______________________________________________________________ 

 

I, _____________________________________________, hereby authorize you to deduct a sum of  

K __________________________ from my Net Salary for ____________consecutive fortnights.  

This amount must be remitted to Classic Finance, until my loan is fully settled with interest. This 

authorization is irrevocable by me and can only be ceased or cancelled upon a written agreement by 

Classic Finance. In any event that I cease employment with my Department, I authorize that any 

outstanding balances owed to Classic Finance, will be deducted from my final entitlements. 

Furthermore, I agree that if I miss any fortnightly repayment (s), I will be charged a fortnightly 

default fee by Classic Finance (30% of the fortnightly deduction). 

 

Signature: _____________________________ Date: ______________________________ 

 

E. EMPLOYMENT ENDORSEMENT: 

We hereby confirm the above pay deduction authorization and assure that a sum of 

K_________________________, will be deducted from his/her salary for ____________ consecutive 

fortnights, commencing PPE ___________________ and will cease PPE ____________________. 

This agreement is irrevocable and we agree to deduct the said amount and remit to Classic Finance 

until the loan is fully repaid, including a default fee for any fortnight (s) missed. 

 

Paymaster’s Name: ______________________________  

Signature: ______________________ Date: ____/_____/______ 

 

F. LOAN TRANSACTION –    CASH                               or      CREDITED TO ACCOUNT 

 

I, __________________________________, hereby received cash to the amount of K __________________ 

Signature:  _________________________________ Date:  _____/______/_______   

 

Witnessed by:  _________________________________ 

Signature:   _________________________________ Date:  _____/_____/_______ 

 

Department  
    stamp 


