LGEC Overtime Request

This form should be completed and overtime payment approved prior to undertaking the work

Name …………………………………………………………

Date ……………………

	Estimated hours/days
	Task to be completed & reason for overtime request
	Project/

Contract

	
	
	


Usual Rate /Enhanced Rate of …………*

I agree that this work should be paid at the above overtime rate and there are sufficient funds in the budget to pay for it:

Signed ………………………………………   (Line Manager)    
Date ……………………

This request for overtime has been approved/passed to the management committee /refused for the following reason*:

Signed …………………………………………  (Chief Executive)   
Date ……………………

This request for overtime has been approved/refused* for the following reason:

Signed ………………………………………… (M/C Member)    
Date ……………………

A copy of this complete form must be attached to an overtime claim form before payment will be made.

*Please delete as appropriate

