 DEPARTMENT OF THE ARMY

U.S. MEDICAL COMMAND

MEDICAL COMPANY

FORT CARSON COLORDO 80913

MCXE-CO-1SG








DATE: 

SUBJECT: Request for  exchange of Duty

1.  Complete one of the following:

             A.  I,______________________________ and _______________________________



(NAME)





(NAME)

Agree to exchange duty on the following date(s)_________________________________,

______________________.                                                             ( DATE )   

         (DATE)

             B.  I, ____________________________ , will take the duty for ,__________________

                                  (NAME)                                                                               (NAME)

On___________________________________.

                         (DATE)

2.  Signature of all parties below are required on this request; it is only valid if approved by the 1SG.

________________________________


_______________________________

              CQ/CQRUNNER





CQ/CQ RUNNER                        

________________________________


_______________________________

               SUPERVISOR





SUPERVISOR






________________________________


________________________________

     SUPERVISOR SIGNATURE 



 SUPERVISOR SIGNATURE

3.  If the soldier you exchange duty with is not available for whatever reason, the solder that was originally scheduled will be responsible for the duty.

4.  Your request is approved /disapproved.

                                                                               DANIEL E. WHITE
                                                                               1SG, USA
                                                                               First Sergeant 

