
                                         

 

                                                                                                               

_____________________________________________________________________________________________ 

 

     

 

 

 

1. Nama Pemohon:___________________________________________________________________________ 

2. No. K/P :__________________________________ 

3. Alamat :________________________________________________________________________________ 

         ________________________________________________________________________________ 

4. No. Petak :_______________________  Keluasan Petak :___________________________________ 

5. Jenis Perniagaan :______________________________________________________________________ 

6. Pengakuan Saya :__________________________________________________________________________ 

7. No. Telefon :__________________________ 

8. Bayaran  

a)  Permit :RM_____________________ 

b)  Denda :RM_____________________ 

  c)  Fail  :RM ____________________ 

JUMLAH :RM_____________________  

 

   

 

Tarikh : _______________________     ___________________________ 

          Tandatangan  
 

UNTUK KEGUNAAN PEJABAT 
 

  1. Tarikh Permohonan :_______________________ 

2. Tarikh Diterima  :_______________________                     

  3. No. Resit   :_______________________ 

 

 

Tarikh :_______________________    ______________________________ 

MAJLIS DAERAH GUA MUSANG 

18300 GUA MUSANG 

KELANTAN 

TEL : 09-9120235/242 
FAX : 09-9121044 

BORANG PERMIT SEMENTARA  

Tandatangan   


