
 

KOPERASI KOPERKASA SARAWAK BERHAD 

Nama : ……………………………………………………............... No. KP: ………………….......... No. Anggota : ................... 

Jabatan : ............................................................................................................................................................................................ 

No. Tel : .................................................................................... 

Tandatangan Pemohon : ............................................................ 

Catatan : ................................................................................... 

Pembayaran akan dibuat melalui akaun bank 

No. Akaun : ....................................................................................................... 

(Perlu diisi dengan betul) 

Nama Bank : ...................................................................................................... 

POTONGAN BERLEBIHAN BAGI PEMBIAYAAN-PEMBIAYAAN DAN LAIN-LAIN:- 

PERIBADI/100%/KENDERAAN ALAT & BARANGAN HPF/INSURAN/LAIN-LAIN 

No. Bon 

Bagi Bulan 

Bayaran 

Faedah 

JUMLAH  

: ............................... 

: ............................... 

: ............................... 

: ............................... 

: ............................... 

No. Bon 

Bagi Bulan 

Bayaran 

Faedah 

JUMLAH 

: ............................... 

: ............................... 

: ............................... 

: ............................... 

: ............................... 

No. Bon 

Bagi Bulan 

Bayaran 

Faedah 

JUMLAH 

: ............................... 

: ............................... 

: ............................... 

: ............................... 

: ............................... 

JUMLAH KESELURUHAN : RM ............................................................ 

Diproses oleh: 

 

............................................................. 

Disemak dan disah oleh: 

 

............................................................. 

Muat turun daripada halaman web 


