
 
 

                                             PEMERINTAH KOTA MALANG 

DINAS PENDIDIKAN DAN KEBUDAYAAN 
Jl. Veteran No.19 Kode Pos 65145Telp. (0341) 560946Faks : (0341) 551333Website: 

http://dikbud.malangkota.go.id Email: dikbud@malangkota.go.id 
 

 
FORMULIR PERMOHONAN INFORMASI PUBLIK 

No. Pendaftaran (diisi petugas)*: ………………………………….......... 

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 

 

         5.      Faksimili 

 

      Malang , ……………......................      

  Petugas meja Informasi          Pemohon Informasi 

  (Penerima Permohonan) 

 

 

(……………………………......)      (……………………………....) 

      Nama dan Tanda Tangan       Nama dan Tanda Tangan  

  

 

 

http://dikbud.malangkota.go.id/

