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	OIL AND NATURAL GAS CORPORATION LTD

OVERTIME CLAIM


	CPF No:      
	
	Name:
	

	Designation:
	
	Section/Site:
	

	Org. Unit:
	
	Location:
	


	Bill No.
	
	Basic Pay: (Rs.)
	
	DA: (Rs.)
	

	Rate/Hrs.
	Rs.  
	
	for the month of
	

	
	
	
	
	

	 Date
	 Arr. Time
	Dep. Time
	Total Hrs. 

Worked
	Total Hrs. 

Overtime
	   Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Total Hrs.  
	
	Total Rs.
	.




Date:                                                                                                                          (Signature of Employee)
· Certified that he was requested to work for OT, which could not be postponed.

· Certified that the OT has been sanctioned by the Competent Authority.

· Certified that he did not receive any other remuneration/compensatory off for performance of OT.

· Certified that the claim is in order as per Mines Act.

Date:                                                                                                           (Signature of Controlling Officer)

























