
UTAH COUNTY PUBLIC WORKS DEPARTMENT
OVERTIME/COMPENSATION AUTHORIZATION 

Division ____________________________   Payroll Period:   From __________________  To __________________   #__________

Employee_________________________________

WEEK ONE WEEK TWO

S S M T W T F S S M T W T F CHOICE OF OVERTIME/COMPENSATION

Overtime Payment
Hours at 1 ½ 

Compensation
Hours at 1 ½

Reason For Overtime: ________________________________________ Project #:   __________________

________________________________________     __________________

Employee Approval: _________________________________________________

I authorize the overtime of the above employee and approve
the method of compensation described.

Department Head
Approval: __________________________________________________
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