
 
CALL OFF/LATE FOR DUTY TFOR042 REVISION 5/3/10 
Employee Information 
 
Last Name: _______________   First Name: _______________  Employee #: ________ 
 
Rank: ______        Site Name: _______________________________   Date: _________ 
 
Call off information   Call-off ____        NCNS ____        Late ____        Left Early ____
 
Time of Call-off: _________  Date of Call-off: ___________ Date Calling Off For: ___________ 

 
Start Time of Shift Calling Off For: _______________ 

 
Time Arrived: ___________                       Time Left Early: ___________ 

   
Detail Reason For Call-Off, and/or Reporting Late:  

 

 
 
Officers Contacted to Work Shift 

Last Name First Name Phone Number Time Called Comments 
     

     

     

Officer Completing Report 
 

Name: _________________________          Signature: ________________________ 
 

Supervisor Signatures 
Supervisor                     Date: ___________ 
___________________________________ 
 

Account Manager        Date : ___________ 
___________________________________

Corporate Personnel     Date: ___________ 
___________________________________ 
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