STATE CIVIL SERVICE 

 EMERGENCY OVERTIME REQUEST FOR PAY 
This form is to be used to request and approve overtime. The supervisor must anticipate and request overtime for approval prior to the beginning of overtime work. The supervisor will keep the completed form in his/her file and then include it in that pay period’s regular time and attendance records sent to the State Personnel Office. 
Name of Employee: _______________________ Employee ID No: _____________ 

Directorate/Unit: _____________________________________________________ 
Date (s) of Overtime Work: _____________________________________________ 

_____________________________________________________________________ 

No. of Hours Requested: ___________ 

Emergency: __________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
_____________________________________________________________________
	___________________________     ______________________       _________
Supervisor    Signature                          Print Name                              Date

_____________________________ _______________________      _________

Commander/ Director                             Print Name                              Date
(O6 or above)
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