
SOP 104.37 

Attachment 2 

4/18/17 
 

GEORGIA DEPARTMENT OF CORRECTIONS 

OVERTIME PAYMENT REQUEST 

 

          

LOCATION: DEPARTMENT ID: 

 

 

REQUEST FOR OVERTIME FUNDS $________________________ (State) AND $________________________ (Other)                          

TO BE APPROVED FOR _________________________________________________________ ACTIVITY AS FOLLOWS: 

Purpose of Overtime: 

 

 

 

 

 

 

Number of 

Positions 

   Job Title  Pay 

 Grade 

 Overtime 

 Hourly  

 Rate 

 Overtime 

 Hours 

 Requested 

 Total Cost 

 of Overtime 

 Hours 

      

      

      

      

      

      

      

      

      

 

TOTAL  

REQUESTED  $ 

 

Date: Requested by and Title: 

 

 

Date: Regional Director Approval: 

 

 

 

 

 

 

 

 

 

 

 

Record Retention: Retain in CHRM and the local HR office for a period of three (3) full years. 


