
that would normally have been deducted during the period of leave and remit to Nambawan Super Limited on the 

On completion of the certification by the Head of Employing Department / Authority or Company, this Form
must be submitted to the nearest Nambawan Super Ltd Branch. Please complete form in CLEAR BLOCK 
Letters. * Critical fields to be completed by member.

PAY VARIATION ADVICE FORM

Signature of Payroll Officer or Authorised Officer 

*Choose from 0% - 9% *Or state a fixed amount  K

To:  The Payroll Officer 

Note: 
BPOSV. 

Note: 
from 0% – 7%.   

PLEASE RETURN FORM TO: 
Direct Email: CallCentre@nambawansuper.com.pg |  Phone: 180 1599 | Attention: Business Development Officers
Nambawan Super Limited, 1st Floor, Deloitte Haus, MacGregor Street, PO Box 483, Port Moresby, Papua New Guinea.

Affix official 
company stamp 

here.

*Member’s Signature:

From:

Mr

Male    Female

D  D M M Y   Y   Y  Y

Date: 

NSLMF012

Ms Mrs

*Date of Birth:
*Payroll #:
*Mobile #:

*Given Name(s):
*Surname:
*Gender:
*Employer Address:
*Name of Employer:

*Personal Email:

Y Y Y YMMDD Y Y Y Y*Date of employment: ____/____/______ *Date joined Nambawan Super: ____/____/______YY YY YY YYMMDD

/  /

Date: /  /
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