PAXTON-BUCKLEY-LODA COMMUNITY UNIT SCHOOL DISTRICT NO. 10

OVERTIME APPROVAL FORM

Name of Employee:

Date of Overtime to be Worked:

Reason for Overtime:

Number of Hourse to be Worked:

APPROVED BY:

Principal / Date

THIS FORM IS TO BE TURNED INTO THE PBLUNIT OFFICE WITH THE
TIMESHEET FOR EACH PAY PERIOD.












