
Voluntary Meal Break Waiver 

I understand that Access North provides an unpaid 30-minute meal break if I work more than six 
consecutive hours, in compliance with Minnesota law. 

I wish to voluntarily waive my right to this unpaid meal break on the following basis 

Please (check one box): 

Daily Waiver:  I am electing to waive my meal break for today only, ________________(Date) 

 Ongoing Waiver:  I am electing to voluntarily waive my right to a 30-minute unpaid meal break 
for all shifts until I revoke this waiver in writing. 

Acknowledgment 

• I understand that I am not required to waive my break and am doing so voluntarily.

• I understand I can revoke this voluntary waiver at any time by providing written notice to my
supervisor.

• I understand that if I work through my meal break, I will be paid for that time.

_____________________________________________ ________________________ 
Employee Signature  Date 
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