
 

 

 

OVERTIME REQUEST FORM 

         

Request Date:______________________     

Employee Name:  _______________________________________   

Department:  ___________________________________________   

Date(s) of Overtime:  ____________________________________   

Reason(s) for Overtime Required:      

                

                

                
 
Employee Signature:   
 
___________________________________ Date: ________________ 

                  

 
 
Supervisor 
Approval:  ⃝ Yes  ⃝ No    
 
 
Total Overtime not to Exceed:  __________ hours  
    

 
 ________________________________  ________________ 

   Supervisor Signature           Date 


