
AUTHORISATION FOR OVER TIME 
 
 
 
 

 
NAME:   _________________________________________ 
 
 
 
 
DEPARTMEMENT: _________________________________________ 
 
 
 
 
 
DATE AND TIME OVER TIME WILL BE UNDERTAKEN 
 
Date:    Time:   From:    To: 
 
 
Approximate No. of hours:   ________________________________ 
 
 
 
 
REASON FOR OVER TIME: _______________________________________ 
 
      
 
 
 
 
 
 
 
SIGNATURE OF APPICANT: _______________________________________ 
 
 
SANCTIONED BY:   _______________________________________ 
 
 
 
DATE:    _____________________________ 
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