REQUEST FOR PAYMENT OF OVERTIME (ONLY PAYABLE TO GRADES 1-6)
PLEASE COMPLETE AND RETURN TO THE PAYROLL OFFICE BY THE 15TH OF MONTH TO ENSURE PAYMENT AT THE END OF THE MONTH.

	Name:
	

	Department:
	

	Grade of post
	
	

	
	
	

	FULL-TIME
	
	PART-TIME
	
	
	PAYROLL NUMBER
	


OVERTIME WORKED

	Day
	Date
	Description of Duties
	Time

From                To
	Additional Hours Worked

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Claimant Signature:
	
	

	Name:
	
	Date:
	


OVERTIME PAYMENT
NB: If cost code is not completed, overtime will be charged to the normal salary code.
	Number of Hours Worked
	Rate e.g. Normal, x 1.5, x2
	Cost Code (Complete All Boxes)
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NB: Paid overtime is at the following rates:

	Monday to Saturdays

Sundays, Public Holidays & Closure Days 
	x 1.5

x 2


Overtime rates are payable only for time worked in excess of the weekly full-time hours.
	Signature:
	
	Date:
	

	(Authorised Signatory Only)
	

	Please print name
	
	Ext: 
	



FOR OFFICE USE ONLY


	Authorised signature checked by:
	
	Batch No:
	

	
	
	
	

	Actioned by:
	
	Date:
	

	
	
	
	

	Verified by:
	
	Date:
	


Overtime is only payable to staff in Grades 1 - 6


