
 
 

PENGADILAN AGAMA KELAS I-A SAMARINDA 
Jalan Ir. H.Juanda Nomor  64 Telp.(0541) 742018 / Faksimili 7773747 

E-mail : pa-samarinda@pta-samarinda.go.id  
SAMARINDA – 75124 

 

PERMOHONAN PENGADUAN 

 

Tanggal Pengajuan Permohonan :  _____________________________________________  

Tanggal Pemberitahuan Tertulis  :  _____________________________________________  

Nama :  _____________________________________________  

Alamat :  _____________________________________________  

   _____________________________________________  

Pekerjaan :  _____________________________________________  

Nomor Telepon / Email :  _____________________________________________  

Rincian Pengaduan :  _____________________________________________  

   _____________________________________________  

Tujuan Pengaduan :  _____________________________________________  

   _____________________________________________  

  

 

Petugas Pengaduan 

 

 

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

 

Pemohon Pengaduan 

 

 

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


