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 PEMERINTAH  PROVINSI SUMATERA BARAT

DINAS PENDIDIKAN 

CABANG DINAS WILAYAH VI
                   SMA NEGERI 1PANTI

            AKREDITASI A
                                                Jalan Ekonomi Kecamatan Panti,  Telp. (0753)  335088 Email: smanpanti@gmail.com Website:https://smansapanti.sch.id


FORMULIR PERMOHONAN INFORMASI PUBLIK

(RANGKAP DUA)
No. Pendaftaran (diisi petugas)*: …………/PIP-PPID/......../..........

Nama




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

Alamat




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







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

Nomor Telepon/Email



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

Rincian Informasi yang Dibutuhkan

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







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







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







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







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

Tujuan Penggunaan Informasi


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







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







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







  .....................................................................................
Cara Memperoleh Informasi**

: 
 1.      Melihat/membaca/mendengarkan/mencatat






   
 2.      Mendapatkan salinan informasi (hardcopy/softcopy)***

Cara Mendapatkan Salinan Informasi***
: 
 1.      Mengambil Langsung








 2.      Kurir







 3.      Pos







 4.      Email










Pasaman , ……………......................


  Petugas meja Informasi





Pemohon Informasi

  (Penerima Permohonan)

(……………………………......)





(……………………………....)

      Nama dan Tanda Tangan





Nama dan Tanda Tangan




















































