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Interoffice Memorandum

	To:
	     
	
	Date:
	     

	From:
	     
	
	Extension:
	     

	Subject:


	REQUEST FOR OVERTIME
	
	File:
	     



Overtime is requested for the following staff member(s) to work for the period(s) indicated below:

	Name of Staff Member(s)
	Day(s) of the Week
	Dates
	Estimated No. of Hours
	Grade/Step
	Monthly Net Salary

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Purpose of Overtime:

     
Unit Budget Custodian:

	Funds Available:
	YES
 FORMCHECKBOX 

	Approved:
	

	
	NO
 FORMCHECKBOX 

	
	(Signature of Head of Organizational Unit) 

	Comments:
	     
	Name/Title:
	     

	
	
	
	(Please print Name/Title of Head of Organizational  Unit)

	Initials/Date:
	     
	Date:
	     


(NOTE: Prior authorization for overtime must be obtained from the head of organizational unit before overtime is actually worked)

OVERTIME REPORTING SHEET 

For the month of       

	Name of staff member:
	     
	Grade:      
	Step:      
	Index No: 
      

	Organizational Unit for which overtime was worked 


	Location Code: 

	     
	Allotment Account Number:
	     


	Day/Date
	From 
	To
	Hours Worked
	Less Lunch
	Comp. Time 

	Hours to be paid
	Remarks 


	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


	Signature of staff member:
	
	Date:
	     

	Overtime requested and verified by:
	
	Date:
	     

	
	Signature of supervisor for whom  overtime worked
	
	

	
	     
	
	

	
	Print Name/title of supervisor for whom overtime worked
	
	

	Payment of overtime authorized by:
	
	Date:
	     

	
	Signature of Head of Bureau/Office approving overtime
	
	

	
	     
	
	

	
	Print Name/title of supervisor for whom overtime worked
	
	








� A completed “Request for Overtime Form” must be sent to the head of the Bureau/Division concerned for authorization, prior to the overtime being worked.





� The “Overtime Reporting Sheet” covers one calendar month of overtime worked, therefore, if the period of overtime extends beyond a calendar month, another Overtime Reporting Sheet covering the second calendar month must be submitted.





� It is important that the index and location code numbers (appearing in the upper left and right hand concerns, respectively, of the Statement of earnings) be indicated so that the payment of overtime is correctly attributed.





� If the overtime was worked for a different organizational unit than the one to which the staff member is assigned, a journal voucher is to be prepared by the Head of the Bureau/Division approving the overtime of that organizational unit to transfer the overtime charges to that organizational unit’s allotment account.  The original must be sent to Accounts Section, BFAS and a copy to be attached to the overtime claim form sent to OHR.





� It is important that the index and location code numbers (appearing in the upper left and right hand concerns, respectively, of the Statement of earnings) be indicated so that the payment of overtime is correctly attributed.





� During the period of the General Assembly (9.30 a.m. to 6 p.m.), the first half-hour of overtime on any work day is considered as compensatory time.  During the balance of the year (9.30 a.m. to 5.30 p.m.), the first hour of overtime on any work day is considered as compensatory time.





� If the staff member works on flexi-hours, working hours should be indicated under Remarks.








IMPORTANT NOTE





Appendix B, paragraph (xi) of the Staff Rules states that “strict control should be established for authorizations of overtime in order to avoid staff members working more than 40 hours of overtime during any one month.
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