[Company Logo]   [Company Name]
OVERTIME APPROVAL FORM (ACTUAL HOURS)
	Company:
	[Company Name]

	Department:
	[Department]

	Period:
	[DD/MM/YYYY] to [DD/MM/YYYY]

	Pre-approval Ref.:
	[Reference Number]



	Employee ID
	Employee Name
	OT Date
	Planned Hours
	Actual In–Out (system)
	Actual OT Hours
	Variance Reason
	Pay / Comp-Off

	[Employee ID]
	[Employee Name]
	[DD/MM/YYYY]
	[Hours]
	[HH:MM–HH:MM]
	[Hours]
	[Reason]
	[Pay / CO]

	[Employee ID]
	[Employee Name]
	[DD/MM/YYYY]
	[Hours]
	[HH:MM–HH:MM]
	[Hours]
	[Reason]
	[Pay / CO]

	[Employee ID]
	[Employee Name]
	[DD/MM/YYYY]
	[Hours]
	[HH:MM–HH:MM]
	[Hours]
	[Reason]
	[Pay / CO]

	[Employee ID]
	[Employee Name]
	[DD/MM/YYYY]
	[Hours]
	[HH:MM–HH:MM]
	[Hours]
	[Reason]
	[Pay / CO]



Summary
	Total Employees
	Total Planned Hours
	Total Actual Hours Approved

	[No.]
	[Hours]
	[Hours]



Certification
I certify that the employees listed above worked the overtime hours shown, that the work was necessary and was completed, and that the hours match the attendance system records.

	______________________________
Certified by
[Supervisor Name]
Date: [Date]
	______________________________
Approved by
[Department Head]
Date: [Date]


HR / Payroll
  Verified against biometric / attendance records
  Weekly and quarterly hour limits checked
  Forwarded to payroll on [Date]
Overtime is paid as per applicable law and company policy. Comp-off, where chosen and permitted, will be credited as per the Comp-Off Policy.

	______________________________
HR
[HR Name]
	______________________________
Payroll
[Payroll Executive]
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