
SS/Borang/09/10/2020 

Bencana alam 

Borang keanggotaan 
 

 

KOPERASI TUNAS MUDA SUNGAI ARA BERHAD 
Tel: 04-6438515     Fax: 04-6437507 

 
 

Nama 

Pemohon:…..……………………………………………………. 

No. Anggota:…………………... 

Alamat:………………………………………………………………….. No. K/P: ………………………. 

…………………………………………………………………………… Jantina: ……………………….. 

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

Tarikh: …………………………                      

 
Setiausaha, 
Koperasi Tunas Muda Sungai Ara Berhad, 
No. 126, Jalan Dato’ Ismail Hashim, 
Taman Tunas Muda, Sungai Ara, 
11900 Bayan Lepas, Pulau Pinang. 
 
PERMOHONAN BANTUAN KEBAJIKAN AM DI BAWAH  KUMPULANWANG KEBAJIKAN AM 
HAJI HASHIM BIN HANAFI 

 

Saya memohon untuk mendapatkan bayaran Bantuan Kebajikan Am kerana ditimpa 
bencana alam seperti berikut:-              
 

Bencana Alam: Kebakaran / Banjir / Ribut /.................................................... 
 

Tarikh / Jam kejadian: .............................................................................. 

 

 

BUTIRAN KEJADIAN / KEROSAKAN 

………………………….………………………………………………………………………….….... 

………………………….………………………………………………………………………….….... 

………………………….………………………………………………………………………….….... 

………………………….………………………………………………………………………….….... 

………………………….………………………………………………………………………….….... 

………………………….………………………………………………………………………….….... 

………………………….………………………………………………………………………….….... 

………………………….………………………………………………………………………….….... 

………………………….………………………………………………………………………….….... 

………………………….………………………………………………………………………….….... 

 
 

Bersama ini disertakan salinan:   
 
 

 Laporan Polis; dan   Gambar Foto 

 

 
 

…………………………………… 

Tandatangan Pemohon / Tarikh 



SS/Borang/09/10/2020 

Bencana alam 

Borang keanggotaan 
 

 

 
LAPORAN SIASATAN 

 
 

Anggota: .................................................................................... No. Anggota: .................... 

Bencana Alam:       Kebakaran / Banjir / Ribut /................................................................ 

Tarikh Dan Jam Kejadian:..................................................................................................... 

Kerosakan: ........................................................................................................................... 

Pemilik Bangunan: ................................................................................................................ 

Bangunan Dengan Izin / Tanpa Izin: .................................................................................... 

Laporan:................................................................................................................................. 

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

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

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

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

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

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

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

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

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

 

Nilai kerosakan: .................................................................................................................... 

 
 
 
Laporan oleh: 

 

 

............................................ 
Nama: 
 
Tarikh: 


