
 New Increase credit limit Decrease credit limit Close

Choose limit between K7,500 - K50,000

 K7,500  K10,000 K15,000 K20,000 K25,000

 K40,000 K50,000

Mrs Ms Other ( Please state )

Last name:

      Date of birth:       Gender:    Male                 Female

      Marital status:             Single                   Married                Other*

      If other, please state:

Expiry:      Email  address:

K30,000 

Title:  Mr 

First name: 

Nationality:  

Country of birth: 

Primary ID type: 

ID number: 

Home address: 

Work no:       Mobile no:

Occupation description:      Employer  address:

Name of current employer:

Date of employment:

Employer  phone no:

Last three jobs:

Employer name:      From: To:

Employer name:       From: To:

Employer name:       From: To:

1. Card holder

First name:      Last name:

Card limit:       Card holder signature:

2. Card holder

First name:      Last name:

Card limit:      Card holder signature: 

Credit card application form

Employment details
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Additional card holder

Application type



 

 Salary                 K

 Other income                K

 TOTAL INCOME               K 

(Less)

 
 Rent                 K

 Electricity                K

 Water                 K

 Telephone                K

 School fees                K

 Living expenses               K

 Entertainment / Videos              K

 Travel / Fuel                                    K

 Other expenses               K

 Total expenses                    K
 NET INCOME                                    K

(Less)

 Credit cards                K

 Home finance                K

 Other loan repayments                                  K

 New credit card repayments (5% of credit card limit)           K

 Total monthly liabilities                  K
 SURPLUS                K

Office use only

 Net income          

 Total monthly liabilities         

 Income / Debt ratio

Income and expenses

Monthly Net Income         Amount

Monthly expenses         

Monthly Liabilities         
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CHECKLIST:

3 Pay slips verified

Bank statement from the last 3 months

CDB check

Confirmation of employment letter

Loans statement

World check

Assets

House

Car

Land

Personal effects

Life policy

Superannuation

Others

Total Assets (A)

             Liabilities

Home finance

Other loans

Credit cards

Others:

Total liabilities (B)

Total amount
    owning (B)

K

K

K

K

Lender’s name

K

K

K

K

K

K

K

K

Total monthly
    repayment

K

K

K

K

K

K

K

K

K

K

K

K

Net assets (A) - (B) K

Declaration and signature

Have you ever had legal proceedings against you for recovery of a debt? Yes No

If so, details

Have you ever been adjusted and banckrupt or had a bankruptcy proceeding against you? Yes No

If so, details

The failure to answer any questions correctly, or if false information is given will render any Finance Contract  Agreement 
void and immediately require the return repossession of any assets financed by Credit Corporation Finance trading as
Creditbank PNG.

I / We hereby consent to the release of any information held by Credit Corporation Finance trading as Creditbank PNG
to a Credit Bureau Agency and also authorise Credit Corporation Finance trading as Creditbank PNG to enquire with the
Credit Bureau Agency in relation to my credit facility. 

I / We hereby declare that the information in this application for finance is true and accurate and that Credit Corporation
Finance trading asCreditbank PNG is authorised to carry  out any investigations as they see fit.

Applicant’s signature: Date of application:

Officer name: Approved limit:

              Officer signature:        Date:

OFFICE USE ONLY

Assets position

Total assets
(A)

I ,  , have positively identified this / these applicants by sighting his / her / their ID :
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