AUTHORISATION FOR OVER TIME

NAME:

DEPARTMEMENT:

DATE AND TIME OVER TIME WILL BE UNDERTAKEN

Date: Time: From:

Approximate No. of hours:

To:

REASON FOR OVER TIME:

SIGNATURE OF APPICANT:

SANCTIONED BY:

DATE:




	DATE AND TIME OVER TIME WILL BE UNDERTAKEN 
	Approximate No. of hours:   ________________________________ 
	SIGNATURE OF APPICANT: _______________________________________ 
	SANCTIONED BY:   _______________________________________ 

