
Pensioner’s Full Name:

Pensioner’s Membership No. Old Age: Date of Birth:

Gender:

Widow:

If married, name of spouse:

Date retired:

Names of Children:
 

If you require more space for other children, please attach a separate normination list clearly filled out and signed by you.

Postal Address

CONTINUATION FORM
PENSION 

For more information, please contact our Call Centre on 180 1599 or email CallCentre@nambawansuper.com.pg | Post Office Box: 483, Port Moresby, National Capital District

I

branch do confirm that Member information provided is true as per my verification.

a Member Service officer of

Account name Bank nameAccount number

Account number is correct and matches the bank statement.

Alternative Contact Person
Contact Number 1

Alternative Contact Number Alternative Contact Number 2

Contact Number 2

D D M M Y Y Y Y

Date of Birth of spouse:

D D M M Y Y Y Y

D D M M Y Y Y YMale

Proof of ID or A4 size photo over the the counter of any NSL Branch

Pension Continuation Form (must be completed with details)

Statutory  Declaration by Pensioner / Widow / Widower

Bank statement (showing last pension payment & current)

Receiving/Assessing Officer - Branch

Office use only

Team Leader - Branch

Female

Marital Status: Single Married De-Facto Divorced Separated Widow / Widower

a) 

b)

c)

Personal details

Member Services Declaration

Requirements

Contact Information

Nominated banking details

Confirmed and Endorsed by Date 

D D M M Y Y Y YSignature

Statutory Declaration by Pastor or Priest and Ward / Village Councilor (to identify Pensioner / Widow / Widower)  


