
 
 

UNIVERSITY OF BELIZE 
CLAIM FOR OVERTIME 

 
 
 
 
NAME: ___________________________________________________  
 
 
DATE: ___________________________________________________ 
 
 
TIME: ___________________________________________________ 
 
 
PLACE: ___________________________________________________ 
 
 
REASON FOR OVERTIME:  _________________________________ 
 
_____________________________________________________________ 
 
PRIOR APPROVAL FOR WORKING OVERTIME GIVEN BY: 
         
         _______________ 
 
SIGNATURE:  ___________________________ 
 
_____________________________________________________________ 
 
PAYMENT FOR OVERTIME:        _______________ 
 
 
RECOMMENDED:   ___________________ 
 
 
APPROVED BY: ___________________ 
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