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WORKING HOURS OPT-OUT AGREEMENT:

	I,
	
	(insert name of employee)

	agree with
	
	(insert name of employer)

	that the 48-hour weekly working time limit under the Working Time Regulations does not apply to me 
	
	

	This agreement applies for
	
	(specify a fixed period or that it applies indefinitely) 

	And this agreement is terminable by me giving
	
	(specify a period of notice of up to three months) notice in writing to the employer.

	I have read and understood all of the above and freely give my agreement to it.


	
	


	Signed:

	

	Print name
	

	Dated:

	

	Witnessed:
	

	Signed by witness:
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