E:;‘..:E'AN WINNIPEG COND/TRN
R AILWAY WEEKLY BID FORM

REQUEST WILL BE VOID IF THE FORM IS NOT SIGNED

BULLETIN #
NAME : DATE : SEN. NUM.
DESCRIPTION P Vv DESCRIPTION
01 17
02 18
03 19
04 20
05 21
06 22
07 23
08 24
09 25
10 26
11 27
12 28
13 29
14 30
15 31
16 32
Auxiliary Board:
Add my name to the Auxiliary Board
Remove my name from the Auxiliary Board
SIGNATURE: EMPLOYEE NUMBER:

Crew Change #2
Fax#: 1-888-758-6882
E-Mail: cmc0066@Qcpr.ca



