Voluntary First Meal Period Waiver

I understand that under California law, I am entitled to an unpaid, uninterrupted, and duty-free meal period of at least 30 minutes if I work more than five (5) hours in a work period. However, if my total workday does not exceed six (6) hours, I may voluntarily waive this meal period.
☐ I voluntarily agree to waive my first meal period on any workday during which my shift does not exceed six (6) hours, effective ________, and continuing until I provide written notice of revocation, if agreed to by my employer. 
Or, 
☐ My normal schedule includes the following days and times of the week that this waiver would apply, if agreed to by my employer:
		
	Day(s) of the week
	Scheduled in and out time
	Total daily hours scheduled
	Date(s) I request first meal waiver (Employee to initial each day requested)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



I understand that I may revoke this waiver at any time by providing written notice to my employer, either in advance or no later than the start of my shift for same-day revocation. My employer may also revoke this waiver at any time by providing me with written notice at least one day in advance.
By signing this waiver, I acknowledge that I’ve done so voluntarily, without pressure or coercion by the Company.

______________________________	
Print Employee Name

______________________________	_________________
Employee Signature				Date

Meal waiver request is ☐ approved ☐ denied

______________________________	_________________
Manager Name				Date

---------------------------------------------------------------------------------------------------------------------

REVOCATION: I hereby revoke this waiver effective ___________. 

______________________________	____________
Employee or Manager Signature 		Date
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