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(Please fax this request t

Plense Note: This form is for use only by emplayees who received notification from Staffing of
their eligibility to utilize the alterative interim staffing process. Employees with intetus access
wnst submit requests via the “www.attjobs" internet site. If you have aceess to the ipternct at a
Bellsouth location, this request will nat be processed. You must use a separa(e form for each
request you submit.

EMPL R T

Today’s Date:

Your Name (last, fivst, MX):
Your ATTUID:

Your corvent Job Title:

Your corrent Work Addross (street, city, state, zip):

Vour contact number during working howys: (___)

YOUR REQUESY

__Please advise e of the status of my current request(s), Send vias __mail to-work
address; __ fax to (aumber): (__)

Request Type: __ Cancellation __ New Request

Reguisittan Number:
- OR -
FOR “FUTURE REQUESTS”
Company: .
Jab Title:
State:
Exchange/WRA:

Location (optional): i
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