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	Month Ending (Year)
	
	Service
	

	

	Name
	
	Pay Ref. No.

(This number MUST be quoted)
	
	
	
	
	
	
	
	
	
	

	

	Job Title
	

	

	Cost Centre
	
	
	
	
	
	
	
	
	
	
	
	LOCATION
	


THE TOTAL ACTUAL HOURS WORKED IN MONTH MUST BE TRANSFERRED TO ALLOCATION BOXES BELOW IN ACCORDANCE WITH THE TYPE OF OVERTIME CLAIMED. THIS FORM SHOULD BE AUTHORISED AND RETURNED TO YOUR ADMIN. CONTACT WITHOUT DELAY FOR ONWARD SUBMISSION TO THE PAYROLL SECTION.

	TYPE OF OVERTIME CLAIMED
	OVERTIME 

HOURS TO BE PAID AT PLAIN TIME

(15)
	OVERTIME 

HOURS TO BE PAID AT TIME AND A HALF

(17)
	OVERTIME HOURS WORKED ON A PUBLIC HOLIDAY (Part of normal day)
	OVERTIME 

HOURS WORKED ON A PUBLIC HOLIDAY OUTWITH NORMAL WORKING DAY (No time in LIEU) 

                                  (24) 

(24)
	HOURS

(Sat/Sun) TO BE PAID AT 40%

(AD40)
	HOURS

(before 7am) TO BE PAID AT A THIRD

(AD33)
	ADDITIONAL HOURS 
TO BE PAID AT PLAIN TIME

(66)
	P/T EMPLOYEES

	
	
	
	PAID IN PLAIN TIME

(Plus time in LIEU)

(13)
	PAID AT DOUBLE TIME

(No time in LIEU)

(14)
	
	
	
	
	Number of hours 

normally worked per week

(*)

	Regular Hours*

(RH)
	
	
	
	
	
	
	
	
	

	Irregular Non Sick Absence Hours(IN)
	
	
	
	
	
	
	
	
	

	Irregular Sick Absence Hours (IS)
	
	
	
	
	
	
	
	
	


*Regular Hours is defined as hours which form part of the employees normal earnings on a regular or recurring basis.

NOTE
Hours should be claimed to the last Sunday of the month.

Overtime of less than 15 minutes on any day should not be claimed. All overtime should be stated as hours and decimal.

If you work more than six hours you are required to have an unpaid rest period of a minimum of 30 minutes and this should be deducted from your hours before claiming.

In respect of employees paid at G13 and above, overtime payment will be limited to a flat rate paid at the top point of Grade 13. Please complete your timesheet as above and an adjustment will be made by Payroll.

If the work undertaken was at an establishment other than your normal place of work please complete the appropriate cost centre to ensure the overtime is correctly charged.

Further guidance notes are available on the zone. http://thezone/AskHR/YourPay/PAY_policies_procedures.asp
 
_

The authorised form must be submitted to payroll by the 10th of the month.

I confirm that the hours were worked by me and that prior approval by the appropriate officer was obtained. I confirm the hours have been claimed at the correct rate.
	Signature of Claimant
	
	Date
	

	

	Prior Approval of Line Manager
	
	Date  
	

	

	PRINT NAME
	

	I confirm that the hours have been claimed at the correct rate and are due for payment.

	

	Authorised for Payment by Manager
	
	Date
	

	

	PRINT NAME
	


PLEASE ENSURE THAT THE COLUMN ENTITLED ‘REASON’ IS COMPLETED WITH EITHER ‘RH’ (FOR REGULAR HOURS) OR ‘IN’ (FOR IRREGULAR NON SICK ABSENCE HOURS) OR ‘IS’ (FOR IRREGULAR SICK ABSENCE HOURS).
CLAIMS SHOULD BE TO THE LAST SUNDAY OF THE MONTH.
	DAY & DATE
	HOURS


	HOURS

over contract
	Cumulative Total
	Overtime

Paid At

Plain

Time (15)

	Overtime

Paid At

Time +

Half

(17)
	Overtime

Paid At

P/H Plain + Lieu (13)
	Overtime

Paid At

P/H Double no Lieu (14)
	Overtime

Paid At

P/H outwith normal day (24)
	Sat/Sun 40% 
(AD40)
	<7am or>8pm (AD33)
	Additional

Hours

Paid At

Plain Time

(66)
	REASON

	
	
	
	
	
	
	
	
	
	
	
	
	RH OR IN OR IS

	Number of P/T Hours per Week
	
	
	

	Mon
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sun
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL REGULAR HOURS
	
	
	
	
	
	
	
	
	
	
	

	TOTAL IRREGULAR NON SICK ABSENCE HOURS
	
	
	
	
	
	
	
	
	
	
	

	TOTAL IRREGULAR SICK ABSENCE HOURS
	
	
	
	
	
	
	
	
	
	
	

	Number of P/T Hours per Week
	
	
	

	Mon
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sun
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL REGULAR HOURS
	
	
	
	
	
	
	
	
	
	
	

	TOTAL IRREGULAR NON SICK ABSENCE HOURS
	
	
	
	
	
	
	
	
	
	
	

	TOTAL IRREGULAR SICK ABSENCE HOURS
	
	
	
	
	
	
	
	
	
	
	

	Number of P/T Hours per Week
	
	
	

	Mon
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sun
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL REGULAR HOURS
	
	
	
	
	
	
	
	
	
	
	

	TOTAL IRREGULAR NON SICK ABSENCE HOURS
	
	
	
	
	
	
	
	
	
	
	

	TOTAL IRREGULAR SICK ABSENCE HOURS
	
	
	
	
	
	
	
	
	
	
	

	Number of P/T Hours per Week
	
	
	

	Mon
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sun
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL REGULAR HOURS
	
	
	
	
	
	
	
	
	
	
	

	TOTAL IRREGULAR NON SICK ABSENCE HOURS
	
	
	
	
	
	
	
	
	
	
	

	TOTAL IRREGULAR SICK ABSENCE HOURS
	
	
	
	
	
	
	
	
	
	
	

	Number of P/T Hours per Week
	
	
	

	Mon
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sun
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL REGULAR HOURS
	
	
	
	
	
	
	
	
	
	
	

	TOTAL IRREGULAR NON SICK ABSENCE HOURS
	
	
	
	
	
	
	
	
	
	
	

	TOTAL IRREGULAR SICK ABSENCE HOURS
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL REGULAR HOURS IN MONTH    (RH)
	
	
	
	
	
	
	
	
	
	
	

	TOTAL IRREGULAR NON SICK ABSENCE HOURS IN MONTH (IN)
	
	
	
	
	
	
	
	
	
	
	

	TOTAL IRREGULAR SICK ABSENCE HOURS IN MONTH  (IS)
	
	
	
	
	
	
	
	
	
	
	


PLEASE TRANSFER TOTALS TO RELEVANT BOXES ON PAGE 1
OVERTIME & ADDITIONAL HOURS REQUEST (including Non Standard Working Week)








Minutes�
15�
30�
45�
�
Decimal�
25�
50�
75�
�











