|/
‘ KZ Kitchen Cabinet & Stone, Inc.

KITCHEN CABINET & STONE

Work Schedule / Shift Change Request
R ITHRYIRE

This form is used to request schedule changes for employees

Last Name():

First Name(4):

Location / Department(&B[ 7Tt 5 ):

Position(BR41):

Reason HiF R IIRX:

Scheduled Shift & T /g8 24k

Scheduled Date (&% #E B #i):
/ /

Scheduled Time (BY[8]):

Requested Shift FRiE#RITIZRHE

Requested Date (FHiEE # H#i):
/ /

Requested Time(A[&]):

Employee Signature
AIX%:

Date HEj:

Supervisor Signature
ZIB/HIIETELSA:

Date HHj:

HR Manager Signature
AENEELS:

Date HEj:

Schedule change requests must be submitted at least three days in advance.
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