
FORMULIR

Nama* :  ................................

Alamat* :  ................................

................................

No. Telp. :  ................................

Fax :  ................................

Email :  ................................

No. KTP/NPWP* :  ................................

Pengaduan, kronologi kejadian, dan/atau saran :

................................................................

................................................................

................................................................

................................................................

................................................................

FORMULIR PENGADUAN LAYANAN INFORMASI PPID

................................................................................................

................................................................................................

................................................................................................

................................................................................................

................................................................................................

................................................................................................

................................................................................................

Pengaduan, kronologi kejadian, dan/atau saran :

................................................................................................

................................................................................................

................................................................................................

................................................................................................

................................................................................................

Tebing Tinggi, ……..………………… 201..

( …………………………………………………….. )

................................................

................................................

................................................

................................................

................................................

................................................

................................................

............................................................

............................................................

............................................................

............................................................

............................................................

………………… 20..

( …………………………………………………….. )

PENGADILAN AGAMA TEBING TINGGI

Jl. T. Imam Bonjol No. 7 Telp. (0621) 21606

TEBING TINGGI - 20631
homepage : www.pa-tebingtinggi.go.id | email : admin@pa-tebingtinggi.go.id


