                                                Form OWT 1

Organisation of Working Time Act, 1997

Employer’s PAYE Registered Number                                                9546409K

Business Name of Employer

Wexford Disability Development (CIL) Ltd

Business Address


Westlands Community Centre






Westlands






St Johns Drive






Wexford.

Employee’s PPS Number: ________________
Surname: ____________           First Name: ___________
Name of Client: ___________________
Number of hours worked by employee per day and per week (excluding meal breaks and rest breaks) Any changes in working days/hours must be notified to the Office.
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I declare that the above information in relation to daily and weekly hours worked is correct and reflects times detailed in my “Notification of Starting & Finishing Times”

Signature of Employee      ____________________________Date:_________

Signature of Client            ____________________________Date:_________

