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SURAT KUASA 
..........................(JUDUL)........................... 

NOMOR : ${nomor_naskah} 
 

Yang bertanda tangan di bawah ini, 
 
Nama​​ ​ : .............................................................................. 
Jabatan​ ​ : .............................................................................. 
Alamat​ ​ : .............................................................................. 
 
Memberi kuasa pada : 
 
Nama​​ ​ : .............................................................................. 
Jabatan​ ​ : .............................................................................. 
Alamat​ ​ : .............................................................................. 
 
untuk.......................................................................................................................................
................................................................................................................................................
..................................................... 

.....................................................................................................................................
................................................................................................................................................
......................................................... 
Surat kuasa ini dibuat untuk dipergunakan sebagaimana mestinya. 
 
​ ​  
​ ​ ​ ​ ​ ​ Nama Tempat, Tanggal, Bulan, dan Tahun 
Penerima kuasa,​ ​ ​ ​ Pemberi kuasa, 
 
 
 
​ ​ ​ ​ ​ ​        ${ttd_pengirim} 
 
 
​ ​  
Nama lengkap​​ ​ ​ ​ Nama lengkap 
NIP.​ ​ ​ ​ ​ ​ NIP.    
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