Department of Materials

Monthly Overtime

Name …………………………………………………………
Payroll Number  …………………………
    Month  ……..………………………

NB:  Overtime is paid in arrears.  Please submit your claim in the first few days of the month following the overtime.

	Day and date
	Normal duties including weekend work
	Office use only / Single hours

	
	From
	To
	Charge to*
	Hours
	Purpose of overtime
	Factor 1
	Factor 1.3
	Factor 1.5
	Factor 2

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Special duties
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Total
	
	
	
	


*Charge to – please indicate cost centre or D for Department
 


Office use only
Please indicate with a tick:      Time off in lieu  [     ]
Payment  [     ] 
Cost centre:
Total hours: 
Time off in lieu  ……..


Payment             ……..

Signature of claimant …………………………………………………...



Date ………………………………………………………….………… 


Authorised for payment ……………………………………………….….……

Authority (if required) …………………………………………………. 


Date ……..………………
Prepared by …………………………………
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