Print Form

Clear Form

AUTHORIZATION FOR COMPENSATORY TIME

THIS FORM IS INTERACTIVE!

TO:
l. OVERTIME AUTHORIZATION
You are hereby authorized to work overtime asfollows:
OVERTIME ACTUAL REASON FOR
DATE HOURS OVERTIME OVERTIME
SCHEDULED HOURS WORKED

Approved:

. CERTIFICATION OF OVERTIME WORKED

| certify that | worked overtime as shown above.

Signature

Date
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