
COMPENSATORY TIME IN LIEU OF OVERTIME REQUEST  
 

 
NAME:  _______________________________________________________________ 
 
SOCIAL SECURITY NUMBER:  ____________________________________________ 
 
I agree to accept compensatory time in lieu of cash payment for overtime worked for the 
following pay period(s): 
 
BEGINNING DATE:  ________________________ 
 
ENDING DATE:  ___________________________ 
 
EMPLOYEE’S SIGNATURE:  _____________________________________________ 
 
DATE: _________________________ 
 
SUPERVISOR/DEPARTMENT HEAD SIGNATURE:  ___________________________ 
 
DATE: _________________________ 
 
 


