
Registration form

Kids Savings Account

Personal Details (Child)
First  
Name:

Birth:

District:

Last  
Name:

Place of 
Residence:

Village:

Sex:

School Details
School  
Name:

Phone:

Address:

Email:

Declaration
I hereby apply to become a member of ncsl. 
I agree to pay all charges levied by the Rules of the Society and by any amendments thereof registered in accordance
with the Savings & Loan Societies (Revised Act 2015)
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Insert photo:

Email:

Mobile:

Province:

Phone:

How did you know about KSA?

Are your parents contributing to Superannuation?   NASFUND   Nambawan Super   Other

SL 14

Member Services 
a BSP haus, Level 2, Harbour City, Port Moresby 

p 207 2000 e callcentre@ncsl.com.pg 
ncsl.com.pg



In the event of my death, the net proceeds of my account with ncsl should be disbursed according to my nomination(s) as follows;
Nomination Of Beneficiaries

Name(s) Address Relationship Percentage (100%)

Date:

Trustee 
Name:

Trustee  
Signature:

Signature  
of Applicant:

Notes:

Date Received: Received By:

Date Back Office: Date:

Updated By: Signature:

Office Use:
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