REQUEST TO ""ORK OVERTIME
C (Original Signatures Required)

J
Employee Name: Date:
| respectfully request that | be allowed to work hours of overtime.
From: [ ]am To: [ ]am
Date Time [ ]pm Date Time [ ]pm
Reason:
Employee Signature Date
Request sent to supervisor via: [ ] E-mail [ ] Hand Delivered

Authorization for Overtime:

[ ]has been granted as requested above.
[ ]has not been granted as requested above.

Comments:

Supervisor / Designee Signature Date

This is an optional form and must be kept in the department.



	Employee Name: 
	Date: 
	hours of overtime: 
	Date_2: 
	Time: 
	Date_3: 
	Time_2: 
	Reason 1: 
	Date_4: 
	Comments 1: 

	Date_5: 
	Check Box1: 
	0: 
	0: Off
	1: Off

	1: 
	1: Off
	0: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off







