
 

PEMERINTAH PROVINSI JAWA TENGAH 

DINAS KOMUNIKASI DAN INFORMATIKA 
Jl. Menteri Supeno I / 2 Semarang Telp. (024) 8319140 Fax. (024) 8319328, Kode Pos 50243 
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FORMULIR PENGADUAN PERILAKU APARAT SIPIL NEGARA 
(RANGKAP DUA) 

 
A. IDENTITAS PELAPOR 

Nama Pelapor :   .................................................................................................... 

Alamat Lengkap :   ...................................................................................................... 

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

Nomor Telepon :   ...................................................................................................... 

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

B. IDENTITAS TERLAPOR 

Nama Terlapor :   ...................................................................................................... 

Identitas Terlapor :   ...................................................................................................... 

(Ciri Fisik terlapor) ...................................................................................................... 
 
 

C. PERISTIWA YANG DILAPORKAN (peristiwa, waktu terjadinya, dan lokasi kejadian) 

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

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

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

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

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

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

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

Saksi yang menguatkan :  Ada / Tidak 
 
 
 

Semarang, .......................... .................. ***** 
 

Mengetahui, 
Petugas Informasi Pelapor ASN 

 
 
 
 

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


	A. IDENTITAS PELAPOR

	B. IDENTITAS TERLAPOR

	Petugas Informasi	Pelapor ASN




