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Name 

________________________________

DATE REASON FOR OVERTIME
ADDITIONAL 

HOURS

        or Supervisor

Signature of Principal __________________________ Date ______________

Location ___________

For the purposes of overtime compensation, I hereby elect to receive 
time off in lieu of cash payment.  I understand that by electing time off in 
lieu of cash payment, I will be compensated at straight time.

                                                                                         Form 513 - 9

________________________________  Date ____________________

OPTION OF TIME-IN-LIEU

Signature of Applicant __________________________Date______________
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