
Overtime Compensation Slip
Slip No.:
_______________
Date:
____/____/________
Employee Name:
______________________________
Employee ID:
_________________
Department:
__________________________
Designation:
______________________

Overtime Details
Date Day Regular Hours Overtime Hours Rate per Hour Total Amount

__/__/____ _________ _________ _________ _________ _________

__/__/____ _________ _________ _________ _________ _________

Total _________ _________

Grand Total Overtime Compensation:
_______________________
Remarks:
_____________________________________________________

Employee Signature

Authorized By
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