
OVERTIME EXCEPTION FORM 

 

Employee Name___________________________________      

Employee ID #_______________________    

Date of Occurrence___________________       

  

         

Reason for overtime         

________________________________________________________________________  

       

________________________________________________________________________  

       

________________________________________________________________________  

       

________________________________________________________________________  

          

Date______________________         

         

Employee Signature______________________________________________________  

  

************************************************************************   

   

  

Approved    Denied    

         

Reason for denial_________________________________________________________  

          

Date______________________         

         

Manager Signature________________________________________________________  

  

FOR MANAGEMENT USE ONLY 


