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BORANG PENYERTAAN 

ANUGERAH INOVASI NEGERI SELANGOR 

TAHUN 2021 

 

 

Peringkat Penyertaan   Akar Umbi             Sektor Awam                    

     Sektor Swasta                   IPT                    

                                                      Sekolah                               

                                                       

 

MAKLUMAT PERIBADI / KUMPULAN / JABATAN 

 

Nama Individu / Jabatan & Agensi / Syarikat / IPT / Sekolah 
 

............................................................................................................................................ 
 
Nama Kumpulan (Sekiranya Ada) 
 

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

 

MAKLUMAT KUMPULAN  
*Untuk penyertaan berkumpulan sahaja 

 
Jumlah Ahli : Maksimum sepuluh (10) orang sahaja. 

Nama Ahli : 1. ........................................................................................................... 

    2. ........................................................................................................... 

    3. ........................................................................................................... 

      4. ........................................................................................................... 

    5. ........................................................................................................... 

    6. ........................................................................................................... 

    7. ........................................................................................................... 

    8. ........................................................................................................... 

    9. ........................................................................................................... 

    10. ........................................................................................................... 
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Alamat Individu / Jabatan & Agensi / Syarikat / IPT / Sekolah 

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

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

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

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

 

No. Perhubungan 

No. Tel ( R ) : .................................................................................................................... 

No. Tel ( P ) : .................................................................................................................... 

No. Tel ( B ) : .................................................................................................................... 

No. Faks : .................................................................................................................... 

E-Mel  : ....................................................................................................................  

 

Pengesahan Ketua Jabatan/ Agensi 

 

 

 

______________________________________ 
Tandatangan & Cop Ketua Jabatan / Agensi  
 
Tarikh : 
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