	OVERTIME CLAIM
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	Employee No:
	     
	Given
Name(s):
	     
	Surname:
	     
	Employment Type:
	 FORMCHECKBOX 

full time
 FORMCHECKBOX 

part time

	Section/ School:
	     
	Nature of work/ comment to Payroll:
	     


Note: Each instance to be initialled by the Supervisor
	Date
	Time
	HOURS
	Meal Money

Y/N
	Costing Details – Enter if not usual salary account for claimant
	Initials
	Office Use Only

	
	From
	To
	
	
	Op Unit & Site
	Fund & Function
	Project

(optional)
	Free Format Tag

(optional)
	
	Overtime hours
	Meal
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	Office Use Only
	     
	
	
	
	
	
	


	Claimant’s Signature:

	Date:
	     /      /      
	OFFICE USE ONLY

	Financial Delegate/
Head of School Signature:

	Date:
	     /      /      
	Prepared by:
	     
	Checked 

by:
	     

	Name: 

	     
	Phone: 
	     
	Date:
	
	Date:
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