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DATE WORK IS TO BE PERFORMED
V1.00
PAY PERIOD ENDING DATE
REQUEST, AUTHORIZATION, AND REPORT OF OVERTIME
DATE PREPARED
INSTRUCTIONS
Authority is hereby requested for the performance of the overtime described below which is beyond the regularly established 8-hour day or 40-hour week.
GRADE/ STEP 
EMPLOYEE NAME
HOURLY WAGE
FLSA CATEGORY
N = NONEXEMPT E = EXEMPT
THRU (if applicable)
TO (Approving Official)
1. A separate request for overtime shall be prepared for each pay period in which overtime is to be worked.
2. Enter the name of employees, grade and step, FLSA category, required to determine the appropriate compensation, date work is to be performed, total number of overtime hours to be worked by each employee, and compensation method.
3. The requesting official shall sign the request and submit to the appropriate authorizing official, as identified in Annual Budget Guidance. If the authorizing official concurs, he or she shall sign the form, return a copy to the requesting office, before the pay period begins.
FROM (Office or Division, Branch, Section)
METHOD OF COMPENSATION
TOTAL HOURS REQUESTED
OVERTIME
HOLIDAY
COMPENSATORY
TIME
TRAVEL
COMP
CREDIT HOURS
HQ USAREC Form 690-990-2.1, 1 May 2014
DA FORM 5172-R (OBSOLETE)
(For use of this form refer to AR 690-990-2)
TYPED NAME AND TITLE
REQUESTED BY (Signature)
DATE
TYPED NAME AND TITLE
AUTHORIZED BY (Signature)
DATE
REMARKS
NATURE OF DUTIES AND JUSTIFICATION FOR OVERTIME (Enter a short description of the work to be performed, the reason why it must be performed
by overtime, and why alternative means of performing the work were eliminated (i.e., adjusting work schedules, establishing flexible work schedules,
extending deadlines, rescheduling or deferring work of lesser priority). If employee is exempt, justify why overtime compensation was selected rather than
compensatory time. If annual leave was granted in same pay period as requested overtime, explain why annual leave was approved.)
HQ USAREC Form 690-990-2.1, 1 May 2014
DA FORM 5172-R (OBSOLETE)
V1.00
	DateField1: 
	TextField1: 
	: 
	DecimalField1: 
	DateField3: 
	DropDownList1: 
	TextField5: 
	TextField2: 
	SignatureField1: 
	DateField2: 
	TextField3: 
	TextField4: 



