
 

 
NAME: _______________ 
 
EMPLOYEE #: ____________ 
 

 
 
FROM  _________________ 

(ORGINAL DATE) 

 
 
TO ___________________ 

(NEW DATE) 
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NAME: _______________ 
 
EMPLOYEE #: ____________ 
 

 
 
FROM  _________________ 
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NAME: _______________ 
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 (ORGINAL DATE) 

 
 
TO ___________________ 
 (NEW DATE) 

 
NAME: _______________ 
 
EMPLOYEE #: ____________ 
 

 
 
FROM  _________________ 
 (ORGINAL DATE) 

 
 
TO ___________________ 
 (NEW DATE) 

 

VACATION – SWAP FORM 

ATTENION N.J.T CREW CALLER OFFICE – FAX (201)992-9117 

 

I, ____________________________ AM REQUESTIONG A VACATION  

 

 

 SWAP ON THE NWK DIV                     ON THE HOB DIV  


