
 

 

Office of Facilities and Services 
Overtime Request 

 
 
_____________________________          __________        _________________ 
                  Employee Name      Shop        Work Order 
 
Called In By:  _____________________________    Date:  _________________ 
 
Time Called:      _____________   am       pm 
 
Time Arrived:    _____________   am       pm 
 
Time Finished:    _____________   am       pm   
 
Nature of Work:  ______________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Location:  _____________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Materials Used:  ______________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Remarks:____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Employee Signature:  __________________________________________________________ 
 
 
Received by:  _________________________________        _____________________________ 
                                 Signature            Print Name 
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