
PEMERINTAH KABUPATEN SOPPENG 

KECAMATAN GANRA 

DESA GANRA 
Jl. Pendidikan No. 057 Ganra, Email: desaganra20@gmail.com Kode Pos 90861 

 

FORMULIR PERMOHONAN INFORMASI 
No. ………………………………….. 

 

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

Alamat :   ...........................................................................................  

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

Nomor Telepon/Email :   ...........................................................................................  

Nomor Identitas (KTP/SIM) :   ...........................................................................................  

Informasi yang dibutuhkan :   ...........................................................................................  

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

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

Tujuan Penggunaan Informasi :   ...........................................................................................  

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

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

Cara Mendapatkan Salinan Informasi : 1. Melihat/Membaca/Mendengarkan, Mencatat 

  2. Mendapatkan salinan informasi hardcopy/softcopy 

Cara Mendapatkan Salinan Informasi : 1. Mengambil Langsung 

  2. Kurir 

  3. Pos 

  4. Faximile 

  5. E-mail  

Ganra, ………………. 20…. 

 Petugas Pelayanan Informasi Pemohon Informasi 
 (Penerima Permohonan) 
 

 

 

 (…………………………………………) (…………………………………………) 


