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Opt-Out Agreement Form
Working Time Regulations

Declaration:
I hereby exercise my right under Article 5 of the Working Time Regulations 1998 to opt out of the hours limit set by it.
The opt out will apply from the date I have signed this agreement.

· I understand that this does not exempt me from the rest requirements under the Working Time Regulations.

· I understand that the Working Time Regulations service to limit the average number of hours I work each week to 48 hours, measured over a reference period of 17 – 26 weeks.

· I understand that you will retain this agreement to allow for inspection by the enforcing authority.

· I understand that I retain the right to cancel this agreement at any time, giving not less than one months’ notice, and that there will be no undue pressure for me to undertake additional work.

· I understand that I am under no obligation to sign this agreement and that I will suffer no detriment if I decline to do so.

Name:
Signature:
Date:
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