REQUEST FOR COMPENSATORY TIME-

DATE OF FILING  ~Jnlag |& 2024
U 1 L]
This is to request for Compensatory Time-Off (CTO) on \I_ I'J.}:..

g0 pm to LI Pm AM/PRLDSE
{Time) (Time)

For the of purpose of F@'\SA"‘#\R

Thank you; ﬁ
EDW. E. DITA

Signature Over Printed Name
Certificate of Compensatory Overtime Credits

Total COC Earned : |92 hry. As of b1 -lu-20%
Less: Applied CTO  : 16 hrs.
COC Balance : 170 hre.
e oy
MARIE C. GONZALES
Administrative Aide IV

Assistant Schools Division Superintendent
APPROVED BY:

ALFREDO B. GUMARU JR. EdD CESO V
Schools Division Superintendent



