
 

 

 
 
 

 
OVERTIME AUTHORIZATION FORM 

 
 
 
 

 
Department _____________________________________ Date ____________ 
 
Employee  _________________________________________________________ 
 
Hours Authorized    __________________________________________________ 
 
Reason: 
 
__________________________________________________________________ 
 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 
Requested by _________________________________   Date ________________ 
 
Approved by: _________________________________  Date ________________ 
 
 


