<Place Your Company Name/Logo Here>

MEAL PERIOD WAIVER FOR WORKDAY OF NOT MORE THAN SIX HOURS

I ________________________________ consent to waive my 30 minute off duty meal
           (name of employee)

period when a work period of not more than six hours will complete my day’s work. I understand this waiver can be revoked, in writing unilaterally, by either the company or me at any time.

This consent to waive my duty free meal period is freely and voluntarily agreed to by me 
as of (date): ____________________, 20_____, at____________________________.
Signature: _____________________________________ Date:__________________

                                       (Employee Signature)

For Employer Use Only

This waiver of the duty free meal period is approved and agreed to by:

______________________________________________________________ 

                      (Name of the Company)    

Signature:_______________________________ Date:_________________

                             (Company Representative)
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