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COMPENSATORY 

TIME-OFF FORM 

 

Revised August 2016 

Date of filing: _______________ 

 
This is to request approval for me to go on COMPENSATORY TIME-OFF (CTO) 

using my accrued Compensatory Overtime Credit (COCs) on ______________________
       (Inclusive dates) 
for _________ days. The purpose of my CTO is/are:_____________________________ 
(No. of days) 
_______________________________________________________________________. 
 
 
_______________________________________ 
(Signature over printed name of employee) 

_______________________________________ 
(Position/Designation) 

This is to certify that the above employee has the following accrued 

COMPENSATORY OVERTIME CREDITS as of _________________________. 

 
Balance: _______________ 

 
     
 As such, approval of his/her request is recommended.    
 
 

    ________________________ 
                  HRMO  

 
Recommending Approval: 

 
 

_  _________________________________________ 
 (Signature over printed name of immediate supervisor) 

 
___________________________________________ 
(Position/Designation) 

 
 

APPROVED: 
 
 

________________________ 
(Authorized Official) 
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