Sky Gain (Zhong Shang) Electronics Ltd            

              

Overtime Approval Form
Staff name ( in full name ) 
:  ______________   
 
Department :  ____________________

Staff no .                             
:  ______________   
 
Date            :  ____________________

Title         
:  ______________         

** All overtime forms must be completed and submitted to Administrative Department before the 1st day of the following month. 

Late submission may result in late payment.

	Date


	Please specify:

E-  evening

W- weekend

P-  Public              holiday


	Time


	No. of hours
	Work Description
	Reasons for overtime
	Signature of supervisor

	e.g. 10/7/00

( Mon )
	E
	19:00-21:30
	 2hr30min                    
	To draft the proposal to the client
	Meet the client tomorrow 11/7/00 9:00
	Sandy LEE

	
	
	-
	   hr    min                           
	
	
	

	
	
	-
	   hr    min
	
	
	

	
	
	-
	   hr    min
	
	
	

	
	
	-
	   hr    min
	
	
	

	
	
	-
	   hr    min
	
	
	

	
	
	-
	   hr    min
	
	
	

	
	
	-
	   hr    min
	
	
	

	
	
	-
	   hr    min
	
	
	

	
	
	-
	   hr    min
	
	
	

	
	
	-
	   hr    min
	
	
	


Total no. of hours :   ________ hr  ____________ min

	Employee’s signature :


	Approved by Department Head :

	Date : 
	Date :


	For Human Resources Use

	Total amount of OT payment : 

$ ______________________________
	Approved by Human Resources Head :

__________________________________




