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MAKLUMAT RAKAN KOLABORASI / 
DETAILS OF COLLABORATOR INFORMATION 
 
Nama Rakan Kolaborasi  : ____________________________________________ 

Name of Collaborator 

Alamat     : ____________________________________________ 

Address 

Nama Pegawai Bertanggungjawab : ____________________________________________ 

Name of Person-in-charge 

Jawatan    : ____________________________________________ 

Designation 

Nombor Telefon    : ____________________________________________ 

Telephone Number    

Alamat emel    : ____________________________________________ 

Email Address 

Jenis sumbangan   : ____________________________________________ 

Type of Contribution    

 
 
PERAKUAN/ DECLARATION 
Dengan ini adalah disahkan bahawa segala perkara di atas adalah benar. 

This is to verify that the above information is true. 
 

Tandatangan Rakan Kolaborasi: 
Signature of Collaborator: 
 
 
 

 
_______________________ 
 
Nama: 
Name: 
 
Jawatan: 
Designation: 
 
Cop Rasmi: 
Official Stamp: 

Tandatangan Ketua Projek: 
Signature of Project Leader: 
 
 
 
 
_______________________ 
 
Nama: 
Name: 
 
Cop Rasmi: 
Official Stamp: 

Tandatangan Rektor/Dekan/Ketua 
PTJ: 
Signature of Rector/Dean/Head of 
Dept 
 
 
_______________________ 
 
Nama: 
Name: 
 
Cop Rasmi: 
Official Stamp: 

 
 
 

BORANG SETUJU TERIMA KOLABORASI 
COLLABORATION ACCEPTANCE FORM 


