
   
   
   
   
   
            
          

BORANG WAKALAH WALI 
 
 

1. Pengakuan Izin Perempuan 
 
Saya ..............................................................................No K/P  .............................................. 

Beralamat ................................................................................................................................. 

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

Dengan sesungguhnya mengizinkan (Nama Wali) ................................................................... 

No K/P ................................................................... alamat ....................................................... 

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

hubungan...................................................... kepada saya dengan menikahkan saya dengan 

....................................................................... No K/P .............................................................. 

dengan mas kahwinnya................................. tunai/hutang. 

 

Tandatangan yang mengizinkan                                                              Tarikh : ..................... 

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

 

Saksi 1                                                                                     Saksi 2 

Nama : ........................................                                             Nama : ..................................... 

No K/P : ......................................                                              No K/P : .................................. 

Tandatangan : .............................                                             Tandatangan : ........................ 

 

Izin ini berlaku di hadapan Pendaftar 

 

Tandatangan Pendaftar : .................................... 

Nama dan Cop Rasmi :  

 

 

PEJABAT AGAMA DAERAH MELAKA TENGAH 
JABATAN AGAMA ISLAM MELAKA 
ARAS BAWAH, KOMPLEKS ISLAM 
BUKIT PALAH, 75150 MELAKA 

Tel  : 06-288 2360/2357 
Fax : 06-288 2170 



 

2. Wakalah Wali Kepada Jurunikah 
 

Saya (Nama Wali)................................................................... No K/P  .................................... 

Beralamat ................................................................................................................................. 

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

Dengan sesungguhnya mewakilkan kepada (Nama Jurunikah) ............................................... 

...................................................... Jawatan ............................................................................. 

No K/P ................................................................... alamat ....................................................... 

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

bagi mengakadnikahkan (hubungan) ........................................................ (nama perempuan)  

...................................................................................... dengan ............................................... 

............................................dengan mas kahwinnya................................. tunai/hutang. 

 

Tandatangan Wali : ..............................................                                   Tarikh : ..................... 

 

Saksi 1                                                                                       

Nama : ....................................................                                              

No K/P : ..................................................                                               

Tandatangan : ........................................                                              

 

Saksi 2                                                                                       

Nama : ....................................................                                              

No K/P : ..................................................                                               

Tandatangan : ........................................                                              

 

Wakalah ini berlaku di hadapan Pendaftar 

 

Tandatangan Pendaftar : .................................... 

Nama dan Cop Rasmi : 

 

 

 


