Overtime Authorization and Report
Instructions:

1. See ADS 472

2. Prepare an original and 2 copies

3. Timekeeper is to retain completed form for 6 years for audit purposes.



1. TO (Authorizing Officer – Division Chief or Administrative/Executive Officer)
     
2. FROM (Supervisor)

     
3. Office Symbol

     

4. I hereby request authorization for overtime not to exceed 0.00 hours, to accomplish the following:
 (State reason and nature of work to be performed)
     








5. This work is to be performed from       to       by the following employee(s):
                                                         (Date)         (Date)
Note: Show in Item 6 any adjustments to Item 5 BEFORE certifying in Item 8

Name of Employee(s)
FLSA*
GRADE(S)
HOURS TO BE PAID OVERTIME
COMPENSATORY HOURS
(equivalent to hours worked)

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

6. Comments:     






*For Status under the Fair Labor Standards Act (FLSA), enter ‘N’ for nonexempt (covered by FLSA) and ‘E’ for exempt.

7. I CERTIFY that the work to be performed is essential and that funds are available to cover the overtime work hereby authorized.

8. I CERTIFY that the overtime work as stated above are the actual hours worked under this authorization.



 



   (Signature of Authorizing Officer –

    Division Chief or Administrative/ 

                   Executive Officer)

(Date)


(Signature of Supervisor)

(Date)


AID 430-3 (03/2001)

