



	Control Number: 
	Name: 
	Ssn: 
	FLSA: 
	Grade: 
	Region: 
	A: 
	Overtime: Off

	BHoliday: Off
	type1: Off
	type2: Off
	type3: Off
	Method2: Off
	Method3: Off
	Nbr ot req: 
	From: 
	To: 
	Purpose: 
	Why no: 
	Yes: Off
	No: Off
	Yes2: Off
	No2: Off
	Method: Off
	Work3: Off
	Work2: Off
	Work1: Off


