
OVERTIME REQUEST FORM

Employee Name: ___________________________________________________________________________

Date Requested: ____________  from___________ to__________  Total Hrs:___________________________

Reason for overtime request: __________________________________________________________________

Overtime is to be:      Paid at Overtime Rate       Added to Comp Time Balance

___________________________________________            ________________________________________
Employee Signature                                                                    Date

Supervisor Response:        Approved              Denied

Comments: __________________________________________________________________________

______________________________________________           ________________________________
Supervisor Signature                                                                      Date
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