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	BORANG ADUAN / CADANGAN / PENGHARGAAN
COMPLAINT / SUGGESTION / APPRECIATION FORM
	RUJ

REF
	:

:
	

	Nama Name:
	_______________________________________
	No. Matrik/Staf:

Matric / Staf No.:
	_________________________

	Kategori Category *: 
	Kakitangan / Pelajar / Ahli Publik / MIDAS / Pelawat   Staff / Student / Public / MIDAS / Visitor

	Alamat Address:
	_______________________________________
	Telefon Phone:
	_________________________

	Emel Email:
	_______________________________________
	Tarikh Date:
	_________________________

	Aduan / Cadangan / Penghargaan Details of Complaint / Suggestion / Appreciation *
	* (bulatkan yang berkenaan)  (circle whichever applicable)

	______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

	Kami menghargai maklumbalas anda untuk meningkatkan kualiti perkhidmatan kami. Terima kasih. 
We appreciate your feedback for the betterment of our services. Thank you.
	Tandatangan Signature

	UNTUK KEGUNAAN PEJABAT  OFFICE USE ONLY

	Diterima oleh: ____________________  Tarikh: _______
	Dijawab oleh: ____________________  Tarikh: _______ 
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