
Union Township Fire Department 
 

Shift Switch Request 
 

 
Requested Initiated by: _____________________      Date: __________________ 
 
Date Received by Supervisor: _____________________ 
 
 
Shift Switch Information 
 
Date of Switch: ___________________ Hours: From __________ to ___________ 
 
Person Scheduled: ___________________________________ 
 
Person Working: ____________________________________ 
 
Signature of Requesting Person: _______________________ Date: _______________ 
 
 

Company Officer Section 
 

  Approved       Denied 
 
Comments: _____________________________________________________________ 
 
 
 
Company Officer Signature: _________________________ Date: ______________ 
 
 
 
 
Notes 
 

• Routing- Requesting person, Company officer, copies to Shift Captain & 
Captain Jackson 

• Must be requested a minimum of 24 hours in advance of requested date 
 
 
 
 

Updated 9/03: JJ 


