[Company Logo]   [Company Name]
SHIFT CHANGE REQUEST FORM
	Company:
	[Company Name]

	Department:
	[Department]

	Date of Request:
	[Date]



Part A: Employee Details
	Employee Name
	 

	Employee ID
	 

	Designation
	 

	Shift Supervisor
	 

	Contact Number
	 



Part B: Request Details
	Current Shift
	Current Timing
	Requested Shift
	Requested Timing
	From Date
	To Date

	[A/B/C/General]
	[HH:MM–HH:MM]
	[A/B/C/General]
	[HH:MM–HH:MM]
	[DD/MM/YYYY]
	[DD/MM/YYYY]



  Temporary change
  Permanent change
  Shift swap with a colleague
	Reason for request
	 



Part C: Swap Partner (only for swaps)
	Colleague Name
	 

	Employee ID
	 

	Colleague's Current Shift
	 



I agree to swap my shift with the above employee for the dates mentioned.

	______________________________
Colleague
[Colleague Name]
Date: [Date]


Part D: Declaration
I understand that the change is subject to approval and operational needs, and that I must continue in my current shift until approval is communicated.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Received by Supervisor
[Supervisor Name]
Date: [Date]
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