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QF134 SHIFT SWAP

Name: Date:

Employee Position:

Shift Swap Details:

Date of shift swap:

Your shift time:

Shift date/time you would like to be swapped to:

Reason for shift swap:

Employee Signature: Date:

Employee swapping shift with:

Approved: Y / N Signature:

Approved by Manager: Y / N

Manager Name:

Manager Signature:

Owner, Operations Issue Date: 14.05.2019
Version 3.1 Review Date: 14.05.2021



