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Demikian surat permohonan ini disampaikan, atas perhatiannya diucapkan terima kasih.  

 

Malang.............. 
Ketua Departemen..............       Mahasiswa ybs,       

                   

 

 

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

NIP..............                 NIM.............. 

 

 

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

NIM : ........................................................................................................ 

Tempat dan tanggal lahir : ........................................................................................................ 

Fakultas : ........................................................................................................ 

Departemen : ........................................................................................................ 

Program Prodi : ........................................................................................................ 

Alamat lengkap 

(sesuai KTP) 

: ........................................................................................................ 

Alamat lengkap 

(Domisili saat ini) 

: ........................................................................................................ 

Keperluan : ........................................................................................................ 


