FORMULIR KEABSAHAN DOKUMEN

BERDASARKAN PERMENDAGRI NO. 57 TAHUN 2017
Nama Organisasi





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

Nama Notaris






: ............
...................................................................
Nomor dan Tanggal Akta Notaris


: ............
...................................................................
Nomor dan Tanggal Surat Permohonan
: ............
...................................................................
Bidang Kegiatan Organisasi



: ............
...................................................................
Program Kerja Organisasi



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

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

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

: ............
...................................................................
Alamat Kantor/ Sekretariat



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

: ............
...................................................................
Tempat / Waktu Pendirian Organisasi

: ............
...................................................................
Asas dan Ciri Organisasi



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

: ............
...................................................................
Tujuan Organisasi





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

: ............
...................................................................
Nama Pendiri






: ............
...................................................................
Nama Penasehat





: ............
...................................................................
Biodata Pengurus





: (Nama, NIK, Agama, Kewarganegaraan, Gender,

 Tempat, Tgl Lahir, Status, Alamat, No. Kontak,

 Pekerjaan)
Ketua







: ............
...................................................................
Sekretaris






: ............
...................................................................
Bendahara






: ............
...................................................................
Masa Bakti Pengurusan




: ............
...................................................................
Keputusan Tertinggi Organisasi


: ............
...................................................................
Unit/ Cabang






: ............
...................................................................
NPWP  (Atas Nama Organisasi)

: ............
...................................................................
Sumber Keuangan





: ............
...................................................................
Lambang/ Logo Organisasi



:

Bendera Organisasi




:













Jambi, ........, ......................., 20

Pajabat Pemeriksa







Kepala, Badan, Kantor, Dinas / Instansi

Nama












 Nama

   Pangkat











    Pangkat

NIP. ....................









NIP. ..................................

Cap/


Stempel








