Overtime Authorization Form

Employee Name:









Employee Title:









Department:










Today’s Date (dd/mm/yy):







Overtime Required From:


           to  




Total Overtime Not to Exceed:

                      
   hours

Please provide a detailed explanation why overtime is required:

Employee Signature



Supervisor/Manager Signature

Date
(dd/mm/yy)



Date
(dd/mm/yy)   
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