[Company Logo]   [Company Name]
WEEKEND / WEEKLY-OFF WORK APPROVAL
	Approval No.:
	[Reference Number]

	Department:
	[Department]

	Date of Request:
	[Date]

	Weekend Date(s):
	[DD/MM/YYYY] – [DD/MM/YYYY]



1. Reason for Weekend Work
	Business need
	 

	Why it cannot be scheduled on working days
	 

	Expected outcome
	 



2. Employees Authorised
	Employee ID
	Employee Name
	Date
	From
	To
	Mode (Office / Remote / Site)
	Compensation (Comp-Off / Overtime)

	[Employee ID]
	[Employee Name]
	[DD/MM/YYYY]
	[HH:MM]
	[HH:MM]
	[Mode]
	[Comp-Off / OT]

	[Employee ID]
	[Employee Name]
	[DD/MM/YYYY]
	[HH:MM]
	[HH:MM]
	[Mode]
	[Comp-Off / OT]

	[Employee ID]
	[Employee Name]
	[DD/MM/YYYY]
	[HH:MM]
	[HH:MM]
	[Mode]
	[Comp-Off / OT]

	[Employee ID]
	[Employee Name]
	[DD/MM/YYYY]
	[HH:MM]
	[HH:MM]
	[Mode]
	[Comp-Off / OT]



3. Arrangements
  Premises access and security informed
  Air-conditioning / power arranged
  Transport arranged where needed
  Meals arranged
  Safety officer informed (for plant or site work)
4. Compensation
Employees will receive compensatory off within [No.] days or, where eligible, overtime paid as per applicable law and company policy, based on actual hours recorded. Each employee will continue to receive a weekly rest day.

	______________________________
Requested by
[Reporting Manager]
Date: [Date]
	______________________________
Approved by
[Department Head]
	______________________________
Admin / HR
[HR Name]
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