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[Print on or insert Employee’s Letterhead/Address] 

 

<<Specify Personnel Manager or other Relevant Person plus Title>> 
<<Company Name>> 
<<Company Address>> 

<<Company Postcode>> 

 

48 Hour Working Time Directive Waiver 

I, <<Employee's Name>>, of <<Employee's Address>> agree that with effect from <<Date>> 

I waive my statutory right not to be required to work more than 48 hours per week 

[indefinitely] OR [<<Specify Period of Time e.g. when the employer is particularly busy>>]. I 

confirm that I waive my statutory right entirely voluntarily and understand that I will not be 

treated detrimentally if I do not waive such right. 

In the event that I wish to withdraw my consent, I agree that I will give to <<Name of 

Company>> (hereinafter referred to as "the Company") <<Minimum 7 Days’/Maximum 3 

Months’>> notice of its withdrawal in writing to <<Person Specified Above>> or their 

replacement/successor if applicable. 

I understand that I shall receive no additional payment for hours worked outside the normal 

working hours stipulated in my contract with the Company unless expressly agreed 

otherwise. 

OR 

[I understand that I will be paid <<State e.g. twice>> my normal rate of pay for each hour 

that I work over and above my normal contractual hours, which are <<State e.g. 35>>  hours 

per week]. 

In the event that there is a conflict between the terms of this agreement and the terms of the 

contract under which I work for the Company, I agree with the Company that the terms of 

this agreement shall prevail and shall form part of the contract under which I have agreed to 

provide services to the Company. 

 

Signed ……………………………………………..………. 

<<Full Name of Employee>> 

<<Date>> 

In acknowledgement and acceptance of this Waiver and for and behalf of the Company 

Signed ……………………………………………..………. 

<<Full Name of Personnel Manager etc.>> 

<<Date>> 
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