
 

 

FORMULIR PENGADUAN MASYARAKAT 

NO : ........./................./........./............... 

 

  

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

NIK : ........................................................................................................................... 

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

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

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

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

No. Phone : ......................................................................................................................... 

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

 

 

 

Hal  Yang  diadukan  : 

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

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

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

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

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

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

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

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

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

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

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

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

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

      

   

Karangsambung, ……………...........20….  

                    Pelapor,   

  

  

  

 

  

(…………………………………) 

 

PEMERINTAH  KABUPATEN  KEBUMEN 

KECAMATAN KARANGSAMBUNG 
Jalan Karangsambung  Km.13, Kaligending, Kode Pos 54353 

Laman https://kec-karangsambung.kebumenkab.go.id, 
Pos-el keckarangsambung@gmail.com 

https://kec-karangsambung.kebumenkab.go.id/

