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Meal Break Waiver

Employee Name _____________________________________

I understand that I am entitled to an unpaid meal break of not less than 30 minutes for every five (5) hour period of time worked.  However, I understand that I can waive the meal period when my total day’s work will be completed within a work period of not more than six (6) hours.
 
Accordingly, I agree to waive the meal period whenever my total day’s work will be completed within a work period of not more than six (6) hours.  I understand that if my shift exceeds six (6) hours, I am required to take an unpaid meal period of not less than 30 minutes.  

I enter into this agreement freely and voluntarily.  I understand that I can revoke this waiver at any time.  If I choose to revoke this waiver, I agree to immediately notify my manager in writing.



_______________________________________						Date ________________
Signature of Employee
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_______________________________________						Date ________________
Signature of Manager

_______________________________________						
Printed Name of Manager
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