
PENGADILAN AGAMA 

KOTA KEDIRI 

Jln.. Sunan Ampel No. 01, Telp./Fax. (0354) 683819 

 
FORMULIR PENGADUAN MASYARAKAT 

No   :…………………………………………………………………………........... 

Nama   :…………………………………………………………………………........... 

Alamat   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

No Telp  :…………………………………………………………………………........... 

Pekerjaan  :…………………………………………………………………………........... 

Hal yang diadukan :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

   :…………………………………………………………………………........... 

         Kediri………………….. 

 

 

 

 

         (Petugas meja pengaduan) 


