[Company Logo]   [Company Name]
OVERTIME REQUEST FORM (PRIOR APPROVAL)
	Company:
	[Company Name]

	Department:
	[Department]

	Request No.:
	[Reference Number]

	Date of Request:
	[Date]



1. Overtime Details
	Employee ID
	Employee Name
	Designation
	OT Date
	From
	To
	Planned Hours

	[Employee ID]
	[Employee Name]
	[Designation]
	[DD/MM/YYYY]
	[HH:MM]
	[HH:MM]
	[Hours]

	[Employee ID]
	[Employee Name]
	[Designation]
	[DD/MM/YYYY]
	[HH:MM]
	[HH:MM]
	[Hours]

	[Employee ID]
	[Employee Name]
	[Designation]
	[DD/MM/YYYY]
	[HH:MM]
	[HH:MM]
	[Hours]



2. Justification
	Work to be completed
	 

	Reason it cannot be done in normal hours
	 

	Customer / order / project reference
	 

	Cost centre
	 



  Planned peak workload
  Breakdown / emergency
  Covering absence
  Statutory or audit deadline
  Other: [Details]
3. Compliance Check
  Total hours this week including OT within permitted limit
  Rest interval and weekly off maintained
  Employee consent obtained where required
  Transport arranged for late hours where applicable
Overtime is paid as per applicable law and company policy. Only hours approved on this form and recorded in the attendance system will be considered.

	______________________________
Requested by
[Supervisor Name]
Date: [Date]
	______________________________
Approved by
[Department Head]
Date: [Date]
	______________________________
Noted by HR
[HR Name]
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