B e T S S,

FlrSt { BU S Applica‘fion for Exchanging Day Off

(Name & Number ...................................................................................................................
WOTKING et et eeee et e er e e senan e Duty in the
WWEEK ENAING eutetirtiereeeceeicrm et e e e e s s esssn e sse sramr s seasnann Apply for permission to
Exchange my DAY OFF from....co e T o .............................
With (Name & NUMDBET) sttt s ses s s b s s s e st s e s s 0
WOTKING DULY e eereirrrc e s nnenn e eensennecses s sssesessesanses

We all agree to the above exchange (Sign below)

NUMDBEr e — SIENEU.terieerereterieiaecaecsaeseess e ersesmeesenseescescensremesssssassas e sasnasaas
NUMBET e et eeere e eeense e eneneens STBNEM e eeeeeteeceeeee s ere s cass e s et ses s e aacase e sessnssnnasass
Date Of APPICATION et emr et s ss et st crssa s st s s sbe b sreans st s e sassan st es s eren |

Not less than 2 days notice must be given before exchanges can be permitted
NOQTE: It is clearly understood that any attachment or adjustment to either of the above



