
 

 

 

ADMINISTRATOR 1 

 
ORIONN FINANCE LOAN APPLICATION FORM  

 

                                                         

                                                          Fortnightly 

 

 

     Client’s Portion                                     K  

                                                                      K 

 

 

 

 

 

                                                                                     

 

 

 

 

 

 

  

 

 

 

 

 

 

 

Incidence  

Internal Refinancing (existing client with Orionn)  

Internal Refinancing Amount K 

Total Loan Request   

Refinancing (new clients, if exist loan with others) 

K 

K 

Total Loan Request  

Client Portion  

Refinancing Amount  

K 

Purpose of Loan  

 New Client                                                                             New Client                          Existing Client            

 

 

 

                                                                  

  

  Refinancing (new client) 

      School Fees 

Holiday  

Others: ______________ 

First Name: 

Mr./Mrs./Ms./Dr./Other________ 

PERSONAL DETAIL  

Surname:  

Date of Birth:         /       / 

Middle Name: 

Gender:  Male         Female  Marital Status: Single         Married  

Country of Resident if PNG,           Yes                 No 

Home District:  

Nationality:            PNG             Others 

Email Address:  Telephone/Mobile Number:  

Home Province:  

                      Close Relative  

 

             

                              

Section:                         Lot:  

Street Name: 

Suburb/village:   

Name: 

Relation:                              Mobile No. 

Section:                               Lot: 

Street Name:  

Work Address:  Rental Property  Relative  

Monthly 

 New Loan Request  Repayment Amount  K 

Personal Expense 

sExpense  

Purpose of Loan  

Complete this Application Form neatly and submit. For enquires, sent your request on our email on     

Orionnfinance@gmail.com/orionnfinanceinfo@gmail.com or call our Call Centre on: +675 340 1198 

 

 

 

Internal Refinancing (existing client) 

Residential Address (Complete below) 

Owned  Employer provide  

mailto:Orionnfinance@gmail.com/orionnfinanceinfo@gmail.com


 

 

 

ADMINISTRATOR 2 

 
ORIONN FINANCE LOAN APPLICATION FORM  

 

     

 

 

 

Employment Detail                       Applicant (please, fill the information below) 



 

 

 

ADMINISTRATOR 3 

 
ORIONN FINANCE LOAN APPLICATION FORM  

 

TO: Accounts/Finance /HR/Pay roll                                                               Date: _____/_____/______  

 

 

 

 

 

 

 

 

 

 

 

 

 Number of Fortnights/months  

 Deduction Cease Date   

 Deduction Code   

  Salary PVA Deduction  

Approval Date:  

IRREVOCABLE SALARY DEDUCTION AUTHORITY                                             SALARY DEDUCTION  

      /                  /      

    /       /    

DOSSF 

    /             /  

Pay Period Number  

Pay Period End 

Number  

Salary Deduction                   

Raised  

The above is irrevocable without the consent of Orionn Finance Limited. 

Payroll Officer Full Name: Date: Signature  



 

 

 

ADMINISTRATOR 4 

 
ORIONN FINANCE LOAN APPLICATION FORM  

 

 

   

    

  

  

  

  

  

  

    

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 ORIONN’S TERMS AND CONDITIONS OF PERSONAL LOAN AGREEMENT WITH THE BORROWER 



 

 

 

ADMINISTRATOR 5 

 
ORIONN FINANCE LOAN APPLICATION FORM  

                                     

                                                                             STATUTORY DECLARATION 

 

   I, (a) ……………………………………………………………………of   …………………………………………………………………………   Province ,  

 

    I am employed by…………………………..as ………………………….........file number …………...     do solemnly and sincerely                    

 

   declare that (b) I agree to get K………………personal loan with Orionn Finance and will repay K………………….from my  

 

    fortnightly deductions for the next ………………fortnights.  

 

I also agree with the Orionn Finance Terms and Conditions and its Recovery Policy and if I failed to comply, I agree for        

Orionn Finance to charge for the penalties to my name. 

If also failure of full repayment by cash or cheque, anything of monetary value to that amount own will be replaced to 

Orionn Finance through repossession of assets/bonds/IBD and savings under my name . 

And I make this solemn declaration by virtue of the Oaths, Affirmations and Statutory Declarations Act 1962 

conscientiously believing the statements contained therein to be true in every particular.  

 

Declared at ……………………….                           (c) ………………………………..………..       

 the ………………………… day of                        Before me      (d) ………………………..  

……………………………. , 20 ….                                                   (e) …………………………  

 

(a) Here insert name, address and occupation of person making the declaration.                                                                                                                  

(b) Here insert the matter declared to. Where the matter is long it should be set out in numbered paragraphs.                                                                 

(c) Signature of the person making the declaration.                                                                                                                                                                          

(d) Signature of the person before whom the declaration is made.                                                                                                                                                

(e) Here insert the title of the person before whom the declaration is made.                                                                                                             

 Note – Any person who wilfully makes a false statement in a Statutory Declaration is guilty of an indictable offense and is liable to 

imprisonment with or without labour, for four years. 

 


