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TOIL Request & Overtime Justification
Section A — To be completed by employee
	Employee Name:
	


	Department:
	


	Line Manager:
	


	Location:
	




Section B — Extra Hours Requested (employee)
	Day / Date(s):
	


	Start & End Times:
	


	Total Hours:
	


	Hours claimed in Lieu
	



Section C — Reason for Extra Hours
☐ Operational needs / service continuity
☐ Deadline or deliverable requiring completion
☐ Event support (outside normal hours)
☐ Emergency / incident coverage
☐ System outage / critical maintenance
☐ Staff shortage / sickness cover
☐ Other (specify): ____________________________________________________
Brief explanation: (doors open day etc.) ______________________________________

Employee Signature: __________________________    Date: ___________________
Manager Approval	☐ Approve    ☐ Decline

Manager Signature: __________________________    Date: _____________________
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Section A  —   To be completed by employee  

Employee Name:     

Department:     

Line Manager:     

Location:     

  Section B  —   Extra Hours  Requested   (employee)  

Da y / Da te(s):     

Start & End Times:     

Total Hours:     

Hours claimed  in Lieu   

  Section C  —   Reason for Extra Hours   ☐   Operational needs / service continuity   ☐   Deadline or deliverable requiring completion   ☐   Event support (outside normal hours)   ☐   Emergency / incident coverage   ☐   System outage / critical maintenance   ☐   Staff shortage / sickness cover   ☐   Other (specify): ____________________________________________________   Brief explanation:  ( doors open day   etc.) _ _____________________________________     Employee Signature:   __________________________    Date: ___________________   Manager Approval   ☐   Approve     ☐   Decline     Manager Signature: __________________________    Date: _____________________  

