
 

 

 

DATA RESPONDEN PENGISI KUESIONER MONEV PEMERINGKATAN KETERBUKAAN INFORMASI PUBLIK                   

PEMERINTAH KOTA BONTANG TAHUN 2019 

 

 

Data Badan Publik 
Nama Badan Publik : ____________________________________________________________________________________________________________ 

Alamat Badan Publik : ____________________________________________________________________________________________________________ 

No. Telp/Faks : ____________________________________________________________________________________________________________ 

Website/situs : ____________________________________________________________________________________________________________ 

  

Data Responden Pengisi Kuesioner 

Nama Responden : ____________________________________________________________________________________________________________ 

Jabatan : ____________________________________________________________________________________________________________ 

No. Telp/HP : ____________________________________________________________________________________________________________ 

E-mail : ____________________________________________________________________________________________________________ 

 

 



 

 

 

DATA RESPONDEN PENGISI KUESIONER MONEV PEMERINGKATAN KETERBUKAAN INFORMASI PUBLIK                   

PEMERINTAH KOTA BONTANG TAHUN 2019 

 

Data Ketua PPID Pembantu 

Nama Ketua  : ____________________________________________________________________________________________________________ 

No. Telp/HP : ____________________________________________________________________________________________________________ 

E-mail : ____________________________________________________________________________________________________________ 

 

.............,............................................................... 2019 
 

Mengetahui dan Menyetujui, 

 

Responden Pengisi Kuesioner 
 
 
 
 

(..................................................) 

KETUA PPID PEMBANTU 
 

 
 
 

(..................................................) 
 


