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_______________________________ 

(Dept/Div/Unit) 

 

 

REPORT OF COMPENSATORY OVERTIME CREDIT (COC) and COMPENSATORY TIME OFF (CTO) 

For the Month of _________________________ 

 

Seq. 

No. 
Name of Employee 

Previous Balance 

as of _________ 

(in days/hrs/min) 

Earned COCs/ 

 (in days/hrs/min) 
Applied CTO 

Ending Balance of  

COC as of __________ 

(in days/hrs/min) 

    (days/hrs) Date  

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

Prepared by:          Certified Correct/Submitted by: 

 

 

 

___________________________        ____________________________ 

Date:  _____________         Date:  _____________ 

 

Instructions:  1. The COCs shall be computed on a monthly basis and cut-off date shall be end of the month. 

                       2. This report shall be prepared in duplicate:  the original copy shall be submitted to the HRDD while the     

                             duplicate shall be retained with in the unit. 

 
(For use of Human Resource Development Division)                                                 

 

 Validated by: 
 
 
 _______________________________________                            _____________________ 
    Chief, Benefits/Welfare and Records Section                                      Date 
       Human Resource Development Division 
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Taft Avenue, Manila 
 

PHIC- Accredited Health Care Provider 

ISO 9001 Certified 

 


