
Request for Waiver to Exceed Overtime Cap 

SECTION 1
Facility:__________________________________ Department:_______________________________

Name and Title of Supervisor: _____________________________________________________

SECTION 2
_

_________________ ____Date:____________________

SECTION 3 

Print Name: ________________________________ Title: ______________________________ 

Signature: ________________________________ Date: _______________________________ 

OFFICIAL PAYROLL USE ONLY

Completed by: ________________

Signature:

Date: 

Employee 
Name

Corporate Title Employee ID 
# 

Percent 
Requested 

Reason for 
Overtime 

SECTION1 Supervisor to make request by completing Section 1 and to Department. 

SECTION 2 Departme signs off and s to who approves 
overtime.  

SECTION3 emails form to Payrollinquiries@nychhc.org. Please include OT 
Cap Waiver in the subject line.


