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Excess Hours Form (Additional, Overtime & Unsocial Hours)
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Please detail your working pattern by indicating the number of hours you work each day
I confirm that my approval/the approval of the officer in charge during my absence was sought prior to the excess hours detailed being worked. 
PART 2: Line Manager/Budget Holder to complete this section 
I confirm that the named member of staff worked excess hours on the occasion(s) noted for the period(s) stated and that each period was approved by myself/the budget holder prior to the  hours being worked. I confirm that I have checked the hours being claimed and agree with them. 
Please complete excess hours worked only
AM
PM
DATE
REASON FOR EXCESS HOURS
START TIME
FINISH TIME
START TIME	
FINISH TIME
EXCESS HOURS WORKED	
UNSOCIAL* 
(Evening/Sat)
UNSOCIAL*
(Sunday/Public Hol)
TOTAL
I confirm that I worked excess hours on the occasion(s) noted for the period(s) stated and that each period was approved by my line manager/the budget holder prior to the hours being worked.
* Please see Overtime and Unsocial Hours guidelines for further information on claiming unsocial hours.
PART 1: Employees to complete this section 
Excess hour forms should be completed on a calendar month basis. Both the Line Manager and Budget Holder must sign this form and ensure it is forwarded to HR Payroll by the 5th of the month for inclusion in that month's salary, forms received outwith this period may take longer to process. Incomplete or incorrectly completed forms will be returned to the employee and will delay payment of hours
Please also submit a copy of the appropriate flexi time form for the period of excess hours claimed.
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