
   
 

 
 
 
 

OVERTIME RECORD 
 
 
NAME:       DIVISION:    
 
WEEK ENDING:____________________________ 
 

DATE OVERTIME 
HOURS 

REASON FOR OVERTIME 

 
SUN   

  

 
MON 

  

 
TUES 

  

 
WED 

  

 
THUR 

  

 
FRI 

  

 
SAT 

  

 
TOTAL 

  

 

OVERTIME SUMMARY 
 
PREVIOUS OVERTIME ACCUMULATED:    
 
CURRENT OVERTIME HOURS:  
 
TOTAL ACCUMULATED OVERTIME HOURS:  
 

 
 
EMPLOYEE’S SIGNATURE:       
 
 
SUPERVISOR’S SIGNATURE:       


