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Overtime Approval Request Form 
 
 

Employee Name:  
  
Current Date:   
  
Overtime Approval Requested for Date(s):  
  
Reason for Overtime: ________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
 

Approved By:  (Supervisor) 

 
Approval Status:  Overtime Approved  Overtime Denied 
 
Once approved, submit to:  Diane  
  Mary  
  


	Employee: 
	Date: 
	Request Date(s): 
	OT Reason (1): 
	Reason (2): 
	Accounting Rep: Off


