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OPT OUT FORM


Name of Employer:
Address






I _______________________________________ confirm that I volunteer to waive my rights under the Working Time Regulations in particular I give my consent to work more than an average of 48 hours a week without the recommended rest periods. 

I understand that I can choose to cease this agreement at any time and I will provide my employer the required notice under my contract of employment in writing should I wish to end this agreement.

Start date for opt out:


Signed	______________________________________________________________________________

Dated	______________________________________________________________________________



