
Ministry of Finance  

Monthly Overtime claim 

Name of Employee________________________  Job Title_______________________ 

Department_____________________________  Claim(s) for the month(s) of____________ 

Location_________________________________ 

Date Time Total Day/Hour(s) Task/s Performed Head of 
Section 

 From  To  Day(s) Hour(s)   

       

       

       

       

       

       

       

       

       

       

       

       

Total Hour       

 

Attested________________________ Verified__________________ Approved______________ 

        Head of Department         Personnel Division                 MDA 


