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FORMULIR PENGADUAN 

 
 

No (diisi petugas) : .................................................................................................. 

 

Nama Lengkap : .................................................................................................. 

 

Jenis Kelamin : .................................................................................................. 

 

Nomor KTP     :    ................................................................................................ 

 

Alamat       :    ................................................................................................ 

 

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

 

Nomor HP    :   .................................................................................................. 

 

Subjek yang dilaporkan  : 

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

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

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

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

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

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

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

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

Kebumen, ……………………….. 

Mengetahui, 

Petugas Informasi Pengaju Pengaduan 

(Penerima Pengaduan) 

 

 

 
(…………………………………………..) (………..……………………………..)     

              Nama dan Tanda Tangan            Nama dan Tanda Tangan 
 


