CHARTERS SURGERY
 OVERTIME CLAIM FORM

Note: All overtime to be approved before duties undertaken.

Name: 
Month: 

	Date
	From
	To
	No of Hours
	Reason
	TOIL
	PAID
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*Please indicate if overtime is being taken in Time of in Lieu (TOIL) or being paid.

I confirm that I have worked the above hours and claim TOIL / overtime as indicated

Signed : 

Date 

All overtime sheets to be submitted by 20th of each month.

Office use : TOIL added to leave register ……………… Hours

