
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND 

lanHkZ laŒ@Ref. No.NITUK/________________                                      fnukad@Date:_________________ 

 

REQUEST FOR OVERTIME ALLOWANCE 

(Ref.: Finance Committee resolution vide agenda item no.FC 17.12 dated 29/03/2019) 

 

uke@Name:__________________________________________ deZpkjh dksM@Emp. Code:___________ 

inuke@Designation:________________________________________ osru Lrj@Pay Level:___________ 

foHkkx@vuqHkkx@Dept./Section:_________________   dk;ZHkkj xzg.k dh frfFk@Date of Joining:______________ 

 

DETAILS OF OVERTIME 

S.No. 

@ 

Date Day 

* Time 

@Total 

OTA Hours 

OTA Rate 
Total 

Amount 

**

Approved/Not approved 

@In 
@ 

Out 

1.      ` ` 

 

2.      ` ` 
3.      ` ` 
4.      ` ` 
5.      ` ` 
6.      ` ` 
7.      ` ` 
8.      ` ` 
9.      ` ` 

10.      ` ` 

@TOTAL  ` ` 

* ck;ks&eSfVªd mifLFkfr fjdkMZ layXu djsaA@Enclose the Bio-Matric Attendance record.  

** vuqHkkx izeq[k@foHkkxk/;{k@leUo;d dh Lohdf̀rA@Approval of the Section Head/HoD/Coordinator. 

 

d̀I;k `_________dh dqy jkf'k Lohd̀r dh tk,A eSa ;g Hkh ?kks"k.kk djrk@djrh gwa fd eSaus mi;qZDr frfFk;ksa ij 

dk;kZy; esa mifLFkr gksdj vuqHkkx izeq[k@foHkkxk/;{k@leUo;d ds funsZ’k ij lkSais x, dÙkZO;ksa dk ikyu fd;k gSA  

The total amount of `__________ may please be approved. I further declare that I have attended the office on the 

above mentioned dates and performed the assigned duties on the direction of Section Head/HoD/Coordinator. 

 

 

 

Signature 

 

LFkkiuk vuqHkkx dks vxzsf"kr@Forwarded to Establishment                                  

 

 

Counter Signature of the HoD/Section Head/Coordinator 

 

 

lsok esa@To 

lgk;d@mi&dqylfpo ¼LFkkiuk½@Asstt./Dy. Registrar (Establishment) 


