
 

 

UMK. B01. 01.14/01/2021/PIND 2 Tarikh Kuatkuasa / Effective date::7 September 2021 

 
BORANG PENYERTAAN  

PROGRAM IBADAH KORBAN/ AKIKAH BERKELOMPOK MELALUI POTONGAN GAJI/ 
 

QURBAN/ʾAQĪQAH THROUGH SALARY DEDUCTION ENTRY FORM 
 
 

PUSAT ISLAM UNIVERSITI 
UNIVERSITY ISLAMIC CENTER 

 

 

A. MAKLUMAT STAF / STAFF DETAILS 

 
Nama Staf / Staff Name: …………………………………………………………………………… 

No. Staf / Staff. Number: ………………………………………………………………………………….. 

Jabatan/Bahagian/Unit / Department/Division/Unit: ……………………………………………... 

No. Telefon (H/P) / No. Phone (H/P): ……………………………………………………………...  

B. PAKEJ KORBAN & CARA BAYARAN / QURBAN PACKAGE & PAYMENT METHOD 
 

 
1) ..........................Bahagian (Lembu) / x   *RM.......................... = RM.................................. 

*Harga sebahagian lembu korban sila rujuk poster 
 
 

2) ..........................Ekor (Kambing/Biri-biri) /  x  *RM...................= RM.................................. 

*Harga seekor kambing/biri-biri sila rujuk poster 

 

Saya bersetuju  /  *tidak  bersetuju  bahawa  segala  bayaran  akan  dibuat  melalui  potongan  gaji  

sebanyak  RM ……………..x ……………...bulan x …………. bahagian. Jika tidak bersetuju sila nyatakan 

cara bayaran yang ingin dibuat:....................................... *Potong yang mana tidak berkaitan.

 

Tandatangan / Signature........................................ 

  

Tarikh / Date..............................................

 

C. UNTUK KEGUNAAN PUSAT ISLAM / FOR THE USE OF UNIVERSITY ISLAMIC CENTRE 

 
Tarikh diterima / Date received:  

 
Tandatangan / Signature: ……………………………….. 

 Nama Pegawai / Name of Officer: …………………….. 

Cop Rasmi / Official Stamp: ……………………………. 

 

      



-  

 

D. UNTUK KEGUNAAN PEJABAT BENDAHARI / FOR THE USE OF THE TREASURER'S OFFICE 

 
 
Tarikh mula potongan /Deduction start date:................................................................................... 
 
Tandatangan / Signature: .............................................................................................................. 

 
                 Jumlah potongan sebulan RM / Total deduction per month RM : ................................................. 
 
                 Nama Pegawai / Name of Officer: ………………………………………………………………………  

Tarikh diproses/ Date processed:...................................................................................................  

Cop Rasmi / Official stamp: ...........................................................................................................  

 

 
 
 
 


