
                                                                           

 

BORANG MAKLUMAT PENERIMA BAYARAN PERSEORANGAN/INDIVIDU 

MAKLUMAT DIRI 

Nama: ............................................................................................................................................................................... 

No. K/P: .....................................................................  No. Gaji: ................................................................... 

Alamat: .....................................................................  Poskod: .................................................................... 

Bandar: .....................................................................  No. Tel/hp: ......................................................... 

e-Mail: ......................................................................  Jawatan: ................................................................. 

MAKLUMAT BANK 

Nama Bank: ..............................................................  No. Akaun: ............................................................... 

Alamat Bank Cawangan: .......................................................................................................................................... 

AKUAN PENERIMA 

Adalah dengan ini disahkan bahawa semua maklumat di atas adalah benar dan saya bertanggungjawab 

terhadapnya. 

Tandatangan: .............................................   Tarikh: ..................................................................... 

 

SEMAKAN UNIT KEWANGAN 

Senarai Dokumen Diperlukan: 

1. Salinan Kad Pengenalan 

2. Salinan Penyata/ Buku Bank yang ada logo/cop bank berkaitan 

3. Surat Arahan/Program/Makluman Rasmi  

4. Lain-lain Dokumen yang berkaitan:...................................................................................................................... 

Status Daftar eSPKB: Berjaya/Tidak Berjaya 

No. Ruj. Dokumen: ......................................................  Kod Aktiviti/SODO: .................................................. 


