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          PEMERINTAH KOTA MADIUN


SEKRETARIAT DEWAN PERWAKILAN RAKYAT DAERAH


Jalan Taman Praja Nomor 97 Madiun, Kode Pos : 63133

Telepon (0351) 454588 Fax. (0351) 493422

FORMULIR PERMOHONAN PENGADUAN
No. Pendaftaran (diisi petugas)*: …………/SETDPRD-PPID/......../..........
Nama




: .....................................................................................

Alamat




: .....................................................................................







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

Nomor Telepon/Email


: .....................................................................................

Rincian Pengaduan


: .....................................................................................







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







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







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







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







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







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







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







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







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







  

Madiun, ……………......................






  Petugas meja Informasi






   Pemohon Pengaduan
  (Penerima Permohonan)

(……………………………......)





(……………………………....)

      Nama dan Tanda Tangan






Nama dan Tanda Tangan



