
WINNIPEG COND/TRN 
WEEKLY BID FORM

  

REQUEST WILL BE VOID IF THE FORM IS NOT SIGNED 

BULLETIN # ____________ 

NAME:___________________________ DATE:_____________ SEN. NUM. ________ 

Auxiliary Board: 

  Add my name to the Auxiliary Board  
  Remove my name from the Auxiliary Board 

SIGNATURE:__________________________ EMPLOYEE NUMBER: ________________

DESCRIPTION P V DESCRIPTION P V
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Crew Change #2 
Fax#: 1-888-758-6882 
E-Mail: cmc0066@cpr.ca


