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LIVING YOUR BEST LIFE






 
STAFF OVERTIME SHEET

SERVICE: …………………………………………………………..
EMPLOYEE NAME: …………………………….

PERIOD FROM: …………………….
TO: ……………………..
EMPLOYEE NUMBER: ………………………...

	DAY
	DATE
	VENUE
	TIME FROM
	TIME TO
	
	OVERTIME
	NATURE OF WORKS

	
	
	
	
	
	ADDITIONAL

HRS 

(up to 35hrs)
	PLAIN

(35 – 37hrs)
	TIME ½
	DOUBLE TIME
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	                                                                           TOTAL HOURS
	
	
	
	
	


EMPLOYEE’S SIGNATURE: …………………………………….

MANAGER’S SIGNATURE: …………………………………

06/03/2020








