AUrora
Technical
Services, LLC

OVERTIME REQUEST FORM

Employee Name: Department:

Date of Overtime

mm/dd/yyyy Total Hours

Reason(s) for Overtime Requested

Employee Signature Date

Supervisor Approval: I:lYES I:l NO

Total Overtime not to Exceed: hour(s) for the day of

Supervisor Signature Date

2121 Sage Rd. Suite 150, Houston, TX 77056



