LANEY COLLEGE

Business & Administrative Service Office

Overtime Authorization Form

Used this form to request authorization for overtime work; all overtime must be pre-approved by your supervisor, the paying administrator and the Business Service Manager.  Before forwarding this form to the Business Service Office for processing, form must be signed by your immediate supervisor, the paying administrator and attached to the Comp Time and Overtime report.  
OVERTIME REQUEST DATE: 
EVENT / SPECIAL REASON:                          
COST

	Employee’s Name
	Department/
Classification
	Number Overtime Hours
	Hourly Rate
	Cost

	
	
	
	
	

	
	 
	
	
	      

	
	
	
	
	$

	
	
	
	
	$

	(Hourly rate x 1.5 x Overtime hours = Total Cost)
	Total(s) 
	$ 


I. BUDGET CODE 
	ACCOUNTING CODES

	FUND
	LOC
	COST CENTER
	OBJECT
	P
	ACTIVITY & SUFFIX
	SPECIAL PROJECT
	LINE

	
	
	
	
	
	
	
	 
	


II. APPROVALS

Supervisor’s Signature


Date


Pay Administrator


   Date


Business Service Manager

Date





UPDATED 12/13/19

