FAUQUIER COUNTY DEPARTMENT OF FIRE AND EMERGENCY
SERVICES

AUTHORIZATION FOR WORK SUBSTITUTION

Thee wdersigned individials fave reguested thar aeslorization be gives ro subsiiture working howrs and
agree To comply witlt the policies as established in the Standard Operaiing Procedure regarding Werk
Subrstituion

SCHEDULED EMPLOYEE SUBSTITUTE EMPLOYEE
Name (Print}) Mame (Pring)
AGHEEMENT
|
MName (Print) Rank Fire StationdShift

Agpree to work for:

Name (Print) Eank Fire Station/Shift
On _ hours hours .
Date From (Time) To (Time)

AUTHORIZED SIGNATURES

Scheduled Employee Date

Battalion Officer of Scheduled Emplovee  Date

Substituting Employee Drate

Bartalion Officer of Substitnting Employee  Date



