REQUEST FOR OVERTIME

Timesheet and Overtime Request should match exactly

 Use a new form for each pay period
Employee Name_____________________________

Date_______________________________________
	Date work is to

be performed


	Number of Hours
of overtime
	Account Number

to be charged


	Justification of  Overtime



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employee Signature______________________________________

Immediate Supervisor____________________________________

Department Head (if applicable)_____________________________

Administrative Affairs____________________________________
Revised:. 04/20/04
