
PEMERINTAH KABUPATEN BENGKAYANG 

DINAS KEPENDUDUKAN DAN PENCATATAN SIPIL 
KABUPATEN BENGKAYANG 

 Jalan Guna Baru, Trans Rangkang, Bengkayang, Kalimantan Barat Kode Pos 79211  
situs: disdukcapil.bengkayangkab.go.id  

 

 
FORMULIR PENGADUAN 

 

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

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

Umur  : ...........................................................  

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

No.HP/Telpon : ...........................................................  

 

 

Uraian Pengaduan 

  

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

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

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

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

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

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

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

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

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

 

 

Bengkayang,……………………… 

Pemohon Pengaduan, 

 

 

 

……………………………………. 

 

 

PEMERINTAH KABUPATEN BENGKAYANG 

DINAS KEPENDUDUKAN DAN PENCATATAN SIPIL 
KABUPATEN BENGKAYANG 

 Jalan Guna Baru, Trans Rangkang, Bengkayang, Kalimantan Barat Kode Pos 79211  
situs: disdukcapil.bengkayangkab.go.id  

 

 
FORMULIR PENELAAH 

 

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

Jabatan  : ...............................................................................  

Tanggal Terima : ..........................................................  

 

 

Telaahan : 

  

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

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

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

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

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

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

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

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

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

 

 

 

Bengkayang,……………………… 

Penelaah  

 

 

 

……………………………………. 

NIP.  

 

 

 



PEMERINTAH KABUPATEN BENGKAYANG 

DINAS KEPENDUDUKAN DAN PENCATATAN SIPIL 
KABUPATEN BENGKAYANG 

 Jalan Guna Baru, Trans Rangkang, Bengkayang, Kalimantan Barat Kode Pos 79211  
situs: disdukcapil.bengkayangkab.go.id  

 

 
FORMULIR BUKAN KEWENANGAN 

 

Terkait Pengaduan Saudara/i  

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

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

Umur  : ...........................................................  

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

No.HP/Telpon : ...........................................................  

 

Dari Laporan Pengaduan Bapak/Ibu Terkait :  

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

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

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

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

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

Perlu Kami Sampaikan Bahawa terkait hal tersebut Bukan Kewenangan Dinas 

Kependudukan dan Pencatatan Sipil Kabupaten Bengkayang, di karenakan 

Pengaduan Bapak/Ibu ...............................................................................................  

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

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

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

 

Bengkayang,……………………… 

 

 

 

 

……………………………………. 

NIP.  

PEMERINTAH KABUPATEN BENGKAYANG 

DINAS KEPENDUDUKAN DAN PENCATATAN SIPIL 
KABUPATEN BENGKAYANG 

 Jalan Guna Baru, Trans Rangkang, Bengkayang, Kalimantan Barat Kode Pos 79211  
situs: disdukcapil.bengkayangkab.go.id  

 

 
FORMULIR PENYELESAIAN PENGADAUAN 

 

Yth Bapak/Ibu :  

………………………………………………………… 

Di  

       Tempat 

 

 

Sehubungan Dengan Pengaduan Bapak/Ibu An……………..…………………tanggal 

…………………..tentang…………………………………………………………………… 

Maka dapat memberikan Rekomendasi / Kesimpulan bahwa : 

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

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

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

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

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

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

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

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

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

Demikian disampaikan untuk dapat menjadi jawaban dari pengaduan Bapak Ibu 

 

Bengkayang,……………………… 

 

 

 

 

……………………………………. 

NIP.  

 

 


