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Section 1. Member Details

Office Use Only:

Rollover Application

Principal: Rollover Amount:

Amount:

New Term: 30 days

Signature:

Interest Rate: Date:

Term:Interest Earned:

New Term Deposit Account:

Interest Rate:

Balance to PORO:

Mobile:

First  
Name:

Membership
Number:

Last  
Name:

Email:

Section 2. Identification

Section 3. Member Declaration

Valid Driver’s LicenseValid Passport

OtherSuperannuation ID

NID ncsl ID

Mobile:

First  
Name:

Last  
Name:

Email:

Principal & InterestPrincipal Only Partial (minimum K5,000)

Certificate issued & copy attached

Top Up Amount K_____________

Term Deposit 
Account:

p 313 2049 e termdeposit@ncsl.com.pg 
ncsl.com.pg

60 days 90 days 180 days
1 year 2 years 3 years 4 years 5 years


