
Working Time Regulations 1998 - Opt-out Agreement

BS2.11

A: EMPLOYEE DETAILS

Name of Employee:

Job Position held:

B: OPT-OUT AGREEMENT

I, _______________________________________ am aware of The Working Time Regulations 
1998, and understand their implications with reference to my Terms & Conditions of Em-
ployment.

The Organisation’s Staff Time-keeping Records will confirm my hours worked on a weekly 
basis. Where these records confirm that I have worked in excess of 48 hours per week I 
agree that this 48-hour week limit under The Working Time Regulations, 1998, shall not ap-
ply to me.

I understand that I may agree to opt back into the 48-hour week limit at any time, giving 
the appropriate notice due.

C: SIGNATORIES

 
 
 
 
 
 

 Employee                                  Date

 
 
 

     Supervisor / Manager                Date  
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