
DINAS KEPENDUDUKAN DAN PENCATATAN SIPIL KABUPATEN BANDUNG 

FORMULIR PENGADUAN 

 

NO PENGADUAN :   ................................................................................... 

NAMA PENGADUANN :   ................................................................................... 

ALAMAT :   ................................................................................... 

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

E-MAIL :   ................................................................................... 

NO. TELEPHONE/HP :   ................................................................................... 

NAMA PELAPOR :   ................................................................................... 

ALAMAT :   ................................................................................... 

       

JABATAN/PANGKAT :   ................................................................................... 

DESKRIPSI PENGADUAN :   ................................................................................... 

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

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

JENIS PELAYANAN YANG DIADUKAN :   ................................................................................... 

TANGGAL TERIMA :   ................................................................................... 

LAMPIRAN :   ................................................................................... 

 

 

 

 

 

PELAPOR PETUGAS 

 
 
 
 
 

(..........................................) (..........................................) 
 


