GOVERNMENT / MILITARY

OVERTIME REQUEST FORM

ORGANIZATION NAME
DEPARTMENT
CONTACT INFORMATION

SUBMIT COMPLETED FORM TO:

EMPLOYEE PAY PAY OVERTIME OVERTIME OVERTIME ELECTED REQ'D
NAME PLAN GRADE START DATE END DATE  HOURS * ** ok

JUSTIFICATION Provide description of work and reason for overtime.

REQUESTED BY

NAME TITLE DEPARTMENT DATE

APPROVAL

NAME TITLE SIGNATURE DATE
* Exclude meal periods APPROVED

** Employee must initial

*** Authorized Officer must initial DISAPPROVED


http://bit.ly/2IujhGM

INSTRUCTIONS

Completed form is refurned to requesting officer who will forward approved form to fimekeeper for retention with timekeeping
records. Form is retained for [three years] following fiscal year in whichever time was performed.

Several employees may be listed on one form when all conditions are identical. Officials who may approve overtime are
designated in [organization policies or manuall.

Wage employees must receive pay for all overtime.



DISCLAIMER

Any articles, femplates, or information provided by Smartsheet on the welbsite are for reference
only. While we strive to keep the information up to date and correct, we make no
representations or warranfies of any kind, express or implied, about the completeness,
accuracy, reliability, suitability, or availability with respect to the website or the information,
arficles, templates, or related graphics contained on the website. Any reliance you place on
such information is therefore strictly at your own risk.
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