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Effective Railway Operations; Reliable System Maintenance



ERL Maintenance Support Sdn Bhd

Co. Reg. No. 199901023674 (498574-T)

SYSTEMS DEPARTMENT

Mutual Duty Swap Form

	Staff A
	Staff B
	

	Name: 
	
	Name: 
	
	

	ID No :
	
	ID No: 
	
	

	Date:   
	
	Date:   
	
	


	Original Duty
	Changed To

	Staff A.
	Date
	Duty
	Sign on
	Sign off
	Date
	Duty
	Sign on
	Sign off

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Staff B.
	Date
	Duty
	Sign on
	Sign off
	Date
	Duty
	Sign on
	Sign off

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Reasons: 

Signature A: _________________                                    Signature B: ___________________  

Note : 
1) Take note that all personnel who want to change their duties to fill up this form and pass to Supervisor. 

2) The date as well as the time must be clearly stated in the form with reason for swap duties.

3) The form must be pass to Supervisor five days before the intended swap days.

4) Supervisor must then check and approve the changes before passing to HoD for approval.

5) It is the employee responsibility to check whether his/her swap has been approved, 24 hours before the 
             effective date of the swap.
For office use:

Approved / Not Approved (please circle the appropriate)

Supervisor Name :  _______________ Signature : _______________ Date : ____________ 
HoD Name :  ____________________ Signature : _______________ Date : ____________ 

Prepared By:  NLD
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