
 
MAJLIS DAERAH TANJONG MALIM  

BORANG PERMOHONAN PEMBAYARAN BALIK DEPOSIT 
 

Bil. (    )dlm.MDTM(AM) 
 
Nama Pemohon :...........................................................................No. K/P........................................................... 
 
Alamat : ................................................................................................................................................................... 
 
................................................................................................................................................................................... 
 
Resit Pertaruhan : .........................................................              Jumlah : ............................................................ 
 
Tarikh Tamat Tanggungan : ......................................    Ruj. Fail Berkenaan : ...................................... 
 
Akaun : 1. Dengan ini saya memohon untuk mengeluarkan / mengembalikan wang pertaruhan  

seperti di atas. 
 2. Saya mengaku bahawa segala syarat-syarat pembayaran balik deposit ini telah  

dipatuhi. 
 
Tarikh : ....................................................    ................................................................ 
                     Tandatangan Pemohon 
 

PEGAWAI YANG MEMERIKSA 
 
.................................................................................................................................................................................... 
 
.................................................................................................................................................................................... 
 
Tarikh : .....................................................          T.Tangan : .................................................... 
              Nama / Cop Jawatan 

 

PENGESAHAN PEGAWAI 
 
.................................................................................................................................................................................... 
 
.................................................................................................................................................................................... 
 
Tarikh : .....................................................          T.Tangan : .................................................... 
              Nama / Cop Jawatan 

 

KEPUTUSAN  
 
Permohonan diluluskan / ditolak 
 
.................................................................................................................................................................................... 
 
Tarikh : ...................................................          ........................................................................ 
                         Ketua Jabatan 


