
Employee: Pay Period Beginning Date:

Department: Ending Date:  

Beginning Ending

 

 

 

 

 

 

 

 

 

 

 

Employee Signature Total Overtime:

Signature Approving Authority: Total Comptime:
Date Approved: Total:

Comp/OT Total HoursDate
ReasonTime

Personnel Action
OVERTIME/COMP TIME

(Fill in the blanks, press print when done.)
CITY OF BELEN, NEW MEXICO
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