
 
 
 
 
 

REQUEST FOR PAYMENT FOR INTERRUPTED LUNCH 
 
 
 
I hereby certify that it was not possible for me to take a consecutive 30 (thirty) minute  
 
lunch on my shift today. I was interrupted: 
 
 
 
 
 By whom: _____________________________________ 
 
 
 For what purpose: _______________________________ 
 
 
 
 
 
 
Date: _______________________________ 
 
 
 
____________________________  ____________________________ 
Employee’s Signature    Immediate Supervisor’s Signature 


