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[image: image1.wmf]Overtime Claim Form for Mid Month Employees
Full Name 




   _____     
Staff  ID 


__
                                                                                                                  
Must be provided 
Department 


__________________
Must be returned to HR Services by 1st of each month
	For Office use only
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	1217
	

	Date Worked
	Hours worked

From - To
	Hours 
@ 1
	Hours 
@ 1.5
	Hours @ 2
	Reason for Overtime
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	TOTAL
	
	
	
	



Hourly Rate  




(if different from salary)
Oracle Finance Code _______________________________________ (if different from salary)
Claimants Signature ________________________________________
Authorised Name (please print) _______________________________
Authorised Signature ______________________________  Date ______________________
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