
BUPATI MINAHASA TENGGARA
SURAT KUASA
NOMOR ...................

Yang bertandatangan dibawah ini :
nama	: .........................................................................................
jabatan	: .......................................................................................................
alamat	: .......................................................................................................
.
memberi kuasa kepada

nama	: .........................................................................................
jabatan	: .......................................................................................................
alamat	: .......................................................................................................

untuk .....................................................................................................................
	..............................................................................................................................

	Surat Kuasa ini dibuat untuk dipergunakan sebagaimana mestinya.
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