LICKING/KNOX GOODWILL INDUSTRIES, INC.

OVERTIME REQUEST FORM

Date: _____________________

Charge to Department: __________________________________________________________________________

Overtime Date(s): __________________

Overtime Time(s): __________________________  a.m./p.m.



 __________________



  __________________________ a.m./p.m.



 __________________



  __________________________ a.m./p.m.

Total Hours of Overtime: ___________________________________

Employee Name: _______________________________________________________________________________

Reason for Overtime: ___________________________________________________________________________



      ___________________________________________________________________________



     ____________________________________________________________________________

Supervisor's Authorization: ________________________________________  Verbal: ________ Yes _________ No

Department Director's Authorization: ________________________________________________________________
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