
 

 

Revocation of Meal Period Waiver Agreement 

By my signature below, I hereby voluntarily revoke any previously signed “Meal Period 
Waiver Agreement” concerning my right to statutorily mandated meal breaks. I understand 
that I retain the right to again voluntarily waive my right to such  breaks at any time in the 
future.  

 

 

_______________________________  ___________________________ _____________ 
Employee Name (Print)   Employee Signature   Date 
 
 
_______________________________  ___________________________ _____________ 
Manager Name (Print)   Manager Signature Date  Date 


	Employee Name Print: 
	Manager Name Print: 
	Date: 
	Date_2: 


