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__________________________________________________________________          Oxford Centre for Diabetes, Endocrinology and Metabolism 

Time in lieu – Approval Form
NAME  _________________________________________________________
GROUP _________________________________________________________
Time in Lieu agreed (number of days/hours) ____________________________ 
	Period of time off in lieu
	Number of days/ hours taken *

	Start Date
	Date End
	

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Please attach a completed signed overtime form detailing the time accrued.
	Signed (member of staff)
	
	Date
	

	Signed (line manager)
	
	Date
	

	Signed (Departmental Adminstrator)
	
	Date
	


Note: time in lieu should be taken within 4 weeks of it being accrued.  
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