
OVERTIME 
AUTHORIZATION 

FORM 

EMPLOYEE NAME EMPLOYEE ID DATE FORM COMPLETED 

IMMEDIATE SUPERVISOR DEPARTMENT 

DATE(S) OF OVERTIME WORK 

ANTICIPATED NUMBER 
OF OVERTIME HOURS 

Please provide an explanation of the overtime work to be completed: 

Please provide a justification as to why the work cannot be completed within normal working hours (40 hr/wk): 

APPROVAL 
SUPERVISOR NAME SUPERVISOR SIGNATURE DATE OF APPROVAL 
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OVERTIME AUTHORIZATION FORM 

DISCLAIMER 

Any articles, templates, or information provided by Smartsheet on the website are for reference 
only. While we strive to keep the information up to date and correct, we make no 
representations or warranties of any kind, express or implied, about the completeness, 
accuracy, reliability, suitability, or availability with respect to the website or the information, 
articles, templates, or related graphics contained on the website. Any reliance you place on 
such information is therefore strictly at your own risk. 

http://bit.ly/33edHAe
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