
CREW SWAP REQUEST FORM 
Request#: (ie. E-123)

INSTRUCTIONS 
All crew swaps need to be documented and approved.  This form should be routed up through your Division Sup. To 
Planning Ops for Operational Resources and through your Unit Leader and Section Chief for all others.  Fill out the 
form completely and write in any special circumstances in the notes section at the bottom.  If you have any questions 
contact the Demob Unit Leader. 

RESOURCE INFOMATION 
Resource Name / Company Name / Type: 
(i.e. Earth Movers Dozer 3, PNF Engine 123, Water Works 2) 

DEPARTING PERSON(S) INFORMATION 
Last Name: First Name: Cell Phone: First Workday: Last Workday Primary 

Operator 

Last Name: First Name: Cell Phone: First Workday: Last Workday Primary 
Operator 

Last Name: First Name: Cell Phone: First Workday: Last Workday Primary 
Operator 

Last Name: First Name: Cell Phone: First Workday: Last Workday Primary 
Operator 

Last Name: First Name: Cell Phone: First Workday: Last Workday Primary 
Operator 

ARRIVING PERSON(S) INFORMATION 
Last Name: First Name: Cell Phone: First Workday: Last Workday Primary 

Operator 

Last Name: First Name: Cell Phone: First Workday: Last Workday Primary 
Operator 

Last Name: First Name: Cell Phone: First Workday: Last Workday Primary 
Operator 

Last Name: First Name: Cell Phone: First Workday: Last Workday Primary 
Operator 

Last Name: First Name: Cell Phone: First Workday: Last Workday Primary 
Operator 

INCIDENT SECTION CHIEF APPROVAL 
Submission of this form does not guarantee extension unless approved by Section Chief. 

NOTES 
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