



Declaration form for overtime
[bookmark: _GoBack]Employee number:	u     
[bookmark: Text3]Name and initials:	     
[bookmark: Text4]Employed at (department):	     
[bookmark: Text5]Work e-mail address:	     
[bookmark: Text6]Month of expense claim (make a choice):	     

[bookmark: Check1]	|_| I wish to claim overtime in salary with an additional supplement in money.
	Date
	Mo/Fr 0.00 – 7.00 150%
	Mo/Fr 7.00 – 18.00 125%
	Mo/Fr 18.00 – 24.00 150%
	Sa 0.00 – 16.00 150%
	Sa 16.00 – 24.00 200%
	Sunday/public holiday 200%

	[bookmark: Text7]     
	[bookmark: Text8]     
	[bookmark: Text9]     
	[bookmark: Text10]     
	[bookmark: Text11]     
	[bookmark: Text12]     
	[bookmark: Text13]     

	[bookmark: Text59]     
	[bookmark: Text14]     
	[bookmark: Text15]     
	[bookmark: Text16]     
	[bookmark: Text17]     
	[bookmark: Text18]     
	[bookmark: Text19]     

	[bookmark: Text60]     
	[bookmark: Text61]     
	[bookmark: Text62]     
	[bookmark: Text63]     
	[bookmark: Text64]     
	[bookmark: Text65]     
	[bookmark: Text66]     

	[bookmark: Text67]     
	[bookmark: Text68]     
	[bookmark: Text69]     
	[bookmark: Text70]     
	[bookmark: Text71]     
	[bookmark: Text72]     
	[bookmark: Text73]     

	[bookmark: Text74]     
	[bookmark: Text75]     
	[bookmark: Text76]     
	[bookmark: Text77]     
	[bookmark: Text78]     
	[bookmark: Text79]     
	[bookmark: Text80]     

	Total A:
	[bookmark: Text81]     
	[bookmark: Text82]     
	[bookmark: Text84]     
	[bookmark: Text83]     
	[bookmark: Text85]     
	[bookmark: Text86]     


Toelichting:   If no compensation in leave is received, 
you get paid in money for the hours worked in accordance with the above percentages. 

[bookmark: Check2]	|_| I wish to claim overtime in salary with an additional supplement in hours.
	Date
	Mo/Fr 0.00 - 7.00
50%
	Ma/Fr 7.00 -18.00
25%
	Ma/Fr 18.00 - 24.00
50%
	Sa 0.00 - 16.00
50%
	Sa 16.00 - 24.00
100%
	Sunday/public holiday 100%
	Total compensation hours

	[bookmark: Text87]     
	[bookmark: Text21]     
	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     
	[bookmark: Text26]     
	[bookmark: Text27]     

	[bookmark: Text88]     
	[bookmark: Text28]     
	[bookmark: Text29]     
	[bookmark: Text30]     
	[bookmark: Text31]     
	[bookmark: Text32]     
	[bookmark: Text33]     
	[bookmark: Text34]     

	[bookmark: Text89]     
	[bookmark: Text90]     
	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     
	[bookmark: Text94]     
	[bookmark: Text95]     
	[bookmark: Text96]     

	[bookmark: Text97]     
	[bookmark: Text98]     
	[bookmark: Text99]     
	[bookmark: Text100]     
	[bookmark: Text101]     
	[bookmark: Text102]     
	[bookmark: Text103]     
	[bookmark: Text104]     

	[bookmark: Text105]     
	[bookmark: Text106]     
	[bookmark: Text107]     
	[bookmark: Text108]     
	[bookmark: Text109]     
	[bookmark: Text110]     
	[bookmark: Text111]     
	[bookmark: Text112]     

	Total B:
	[bookmark: Text113]     
	[bookmark: Text114]     
	[bookmark: Text115]     
	[bookmark: Text116]     
	[bookmark: Text117]     
	[bookmark: Text118]     
	[bookmark: Text119]     













Notes:	If no compensation in leave is received, you get paid in money for the hours worked in accordance with the above percentages plus the number of hours in leave. 
Employee 	
	
Filled out truthfully,				Signature:
Date: 		8-1-2023
					
Supervisor                                                                               Crosscharging of costs: Only fill in the hours that deviate from the regular cost centre	

Please select an option of the costs when it should not be cross charged to the regular cost centre

	
	Cost Centre
	Project Code
	Cost Allocation
	Funding
	Activity
	Hours
	OWV 125%
	OWV 150%
	OWV 200%

	
	[bookmark: Text49]     
	[bookmark: Text50]     
	[bookmark: Text51]     
	[bookmark: Text52]     
	[bookmark: Text53]     
	[bookmark: Text36]     
	[bookmark: Text37]     
	[bookmark: Text38]     
	[bookmark: Text39]     

	Remaining hours to be allocated to regular cost centre
	[bookmark: Text40]     
	[bookmark: Text41]     
	[bookmark: Text42]     
	[bookmark: Text43]     


	
	
	Cost Centre
	Project Code
	Cost Allocation
	Funding
	Activity
	Hours
	OWV 25%
	OWV 50%
	OWV 100%

	
	[bookmark: Text54]     
	[bookmark: Text55]     
	[bookmark: Text56]     
	[bookmark: Text57]     
	[bookmark: Text58]     
	     
	     
	     
	     

	Remaining hours to be allocated to regular cost centre. 
	     
	     
	     
	     


           








[bookmark: Text120]Employee number:	u     
Department head/authorized signatory 	

[bookmark: Text44]Name of faculty/Cluster/Department/Company:	     
[bookmark: Text45]Department (description):		     
Approval signature of department head/authorised signatory: 
[bookmark: Text46]Name:				     
Signature:					
Date:				     
Return the form to your personnel department. For current addresses see: www.radboudnet.nl/personeel/contact_p_o

Personnel department	

Approved,
[bookmark: Text48]Name:				     
Signature:	
Date:				     		
	





























		










To be submitted to your personnel department no later than the first day of the month following the month during which the work was performed
After termination of the employment contract, all claims forms must be submitted to the Payroll Department within two months.
The original copy is to be submitted to the Payroll Department. You are advised to make a copy for your own records.
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