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Instructions

1. Print or type in triplicate 4. Form MUST be signed by employee and supervisor.
2. Use separate lorm lor each pay period 5. Attach approved form to Employee Time Sheel for pay period
3. Submit entire sel to supervisor. in which extra hours were worked.

NOTE: All extra hours worked must be authorized in advance except
in emergencies or unforeseen circumstances where the demands
of lhe job cannol be met during the normal work schedule.

MANAGER (name) TITLE LOCATION/UNIT
{ } FOR OVERTIME PAY ¢ ) FOR COMPENSATORY TIME ESTIMATED NO. OF HRS. PAYROLL PERIOD
FROM TO (dates)

JUSTIFICATION FOR EXTRA HOURS WORKED/TO BE WORKED

EMPLOYEE SUPERVISOR
MANAGER'S SIGNATURE NAME OF SUPERVISOR TITLE
DATE SIGNED SUPERVISOR'S SIGNATURE DATE SIGNED
( )APPROVED
( ) DENIED

PAYROLL




