
 

  

 

 

    

Employee OT Decline/Take Form 
 

 

 

Date: _____________________ 

 

 

 

Employee Declining/Taking Overtime (OT):_________________________________________________ 

                                                Printed Name                                 Signature 

   

  Current Machine____________________________ 

  Date: _____________________________________ 

  Hours declining/Taking: ______________________ 

  Date of Hire: _______________________________ 

 

 

Manager/Supervisor approval signature: _______________________________________________ 

H.R./VP Operations approval signature: ________________________________________________ 

Notes:____________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________ 

 

 


