
 
 

GANTIAN PELEKAT KERETA PARKIR DI  WISMA BSN 

 

NAMA KAKITANGAN  : _____________________________________ 

ID BSN    : _____________________________________ 

BHG/JAB    : _____________________________________ 

NO. PLAT    : _____________________________________ 

NO. HP    : _____________________________________ 

 

 

TANDATANGAN  : ________________________________ 

TARIKH   : ________________________________ 

 

*Kakitangan Berbayar sedia ada 

 

       Serahan : _______________ 

       Tarikh : _______________ 


