
 

2019/opeiu#11-afl-cio 

 

I B E W  L O C AL  4 8  

S H I F T  C H A N G E  R E Q U E S T  F O R M  

72 HOURS NOTIFICATION 

(PLEASE PRINT LEGIBLY) 

 

PLEASE  EM AI L  FORM TO WILL@IBEW48.COM  OR F AX TO (503)251-9952  

 

 

TODAY’S DATE  __________________  COMPANY NAME     ____________________________________________ 

 

PROJECT NAME  ______________________________________________________________________________________ 

 

JOB SITE ADDRESS ______________________________________________________________________________________ 

 

CITY ____________________________   STATE ________ ZIP   __________________  

 

CONTACT _____________________________________  TITLE ___________________________________________ 

 

PHONE  _____________________________________  FAX    ___________________________________________ 

 

EMAIL  _____________________________________________________________________________________________ 

 

SHIFT CHANGE REQUESTED:   

 

AGREEMENT:       INSIDE       SOUND & COMM     Material Handler & Light Fixture Maintenance  

 

SHIFT ______________________________________________________________________________________  

       

DAYS ______________________________________________________________________________________  

 

TIME ______________________________________________________________________________________ 

        

START DATE ____________________  END DATE ____________________ 

 

PURPOSE OF SHIFT CHANGE: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

BUSINESS MANAGER’S APPROVAL:       YES    NO  

 

SIGNATURE ___________________________________________   DATE ___________________________ 

 

COMMENTS: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
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