
  
 

 
 

FORMULIR PERMOHONAN INFORMASI 
            No. Pendaftaran* :  

 

Nama : ............................................................................................ 

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

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

Pekerjaan : ............................................................................................ 

No. Telp/Email : ............................................................................................ 

Rincian Informasi yang dibutuhkan : ............................................................................................ 

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

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

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

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

Tujuan Penggunaan Informasi : ............................................................................................ 

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

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

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

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

Cara Memperoleh Informasi** :    Melihat / membaca / mendengarkan / mencatat*** 

   Mendapatkan salinan informasi (hardcopy/softcopy)*** 

Cara Mendapatkan Salinan Informasi** :    Mengambil langsung 

   Kurir 

   Pos 

   Email 

 

 

Pontianak, …………………………. 

 

Petugas Pelayanan Informasi 

Penerima Permohonan Informasi, 

 

 

 

( …………………………….. ) 

 

Pemohon Informasi, 

 

 

 

( …………………………….. ) 

 

 

Keterangan : 

*) Diisi oleh Petugas berdasarkan Nomor Registrasi Pemohonan Informasi Publik 

**) Pilih salah satu dengan memberi tanda 

***) Coret yang tidak perlu 

PEMERINTAH PROVINSI KALIMANTAN BARAT 

DINAS KEPENDUDUKAN DAN PENCATATAN SIPIL 
Jalan Achmad So’od No.25 Telp/Fax : (0561) 583047 – 583046 

Email : dukcapil@kalbarprov.go.id, Website : https//dukcapil.kalbarprov.go.id 

P O N T I A N A K 

Kode Pos 78116 
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