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	Fallon Tribal Development Corporation

OVERTIME REQUEST FORM
All overtime must have prior approval.  Employees that are requesting overtime authorization must complete this form and have the proper authorizations and must be attached to your timesheet at the end of the pay period.


Name:

     


Division:

     

I am requesting overtime from:

1.

     


     


     

to

     


     


     


     


Day


Date


Time



Day


Date


Time


TOTAL TIME


Reason:

     

2.

     


     


     

to

     


     


     


     


Day


Date


Time



Day


Date


Time


TOTAL TIME


Reason:

     

3.

     


     


     

to

     


     


     


     


Day


Date


Time



Day


Date


Time


TOTAL TIME


Reason:

     

4.

     


     


     

to

     


     


     


     


Day


Date


Time



Day


Date


Time


TOTAL TIME


Reason:

     

5.

     


     


     

to

     


     


     


     


Day


Date


Time



Day


Date


Time


TOTAL TIME


Reason:

     

I understand overtime is paid after I have worked forty (40) hours in a work week.  Any paid leave or holiday hours are not counted as hours worked.  I am not entitled to overtime for working over my scheduled time unless it exceeds forty (40) hours in the work week.  Overtime, whether at the beginning or end of your shift, must be pre-approved in writing by your supervisor and worked as scheduled.  If overtime is an extreme emergency and your supervisor is not available to provide written approval, it must be reported as soon as possible after its occurrence.

Employee’s Signature

Date
 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Denied





Supervisor’s Signature

Date
Previous Versions Obsolete

Effective:  May 7, 2009

