
 

EXTRA HOURS FORM 
Employee Name: 

Employee name: 

 

Location: 

  

 

Date extra hours completed. 

  

  

 

What time did the extra hours commence? 

 

 

 

What time did the extra hours finish? 

 

 

 

Total extra hours completed? 

 

 

 

Reason for extra hours e,g disturbance in the night and a description of what happened? 

 

 

 

 

 

 

 

 



Staff Name : 

 

  

 

Managers Name: 

 

 

Date : 

 

 

 

 

 


