MS 625
Attachment A
11/ 23/ 83

Request and Aut hori zation for Overtine

Authority is hereby requested for the performance of the overtinme described
bel ow whi ch i s beyond the enpl oyee's (or enployees') regularly established
tour(s) of duty.

1. Ofice/Division in which work O g. Code 2. Pay Period
wi |l be performed
From To
3. Number of Enpl oyees d ass/ G ade No. of OT Hours Requested
Pai d Conpensat ory

4. Total estimated cost of paid overtime requested: (For ease of com
putation use 1 1/2 of hourly rate tines hours of overtine, not to exceed
rate of GS-10/1. The Accounting Division will do an exact conputation
using the appropriate rate.)

5. Nature of duties and justification for overtime: (Enter a short
description of the work to be performed and the reason why it nust be per-
formed by overtine.)

6. Request ed by:

Si gnature Title Dat e

Aut hori zed by:

Si gnature Title Dat e
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