
  JABATAN KEJURUTERAAN 

MAJLIS BANDARAYA SEBERANG PERAI 
   

 
TARIKH :     
MASA    :  
 
NAMA SEKIM : 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
KEHADIRAN : 

NAMA  &  JAWATAN                  NO TELEFON    T/TANGAN 

 

1 ________________________________ ____________________ __________ 

 

   ________________________________  

 

2 ________________________________ ____________________ __________ 

 

   ________________________________ 

 

3 ________________________________ ____________________ __________ 

 

   ________________________________ 

 

4 ________________________________ ____________________ __________ 

 

   ________________________________ 

 

5 ________________________________ ____________________ __________ 

 

   ________________________________ 

 

6 ________________________________ ____________________ __________ 

 

   ________________________________ 

 

7 ________________________________ ____________________ __________ 

 

   ________________________________ 

 

8 ________________________________ ____________________ __________ 

 

   ________________________________ 


