
Request for added hours: 

Employee name: ____________________________ 

Store #: ________________ 

Payroll ending: _______________________________ 

Date sent to Supervisor:_____________________________ 

 

Date: Shift: Hours (in decimals) OT Hours (in 
decimals) 

 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

Reason for additional hours: __________________________________________________________________________ 

__________________________________________________________________________________________________ 

Employee Signature: ______________________________________ 

Manager Signature: ________________________________________ 

Supervisor Signature: _________________________________________ 

Special check needed:  Yes ______ No ______ 


