
Name: _________________________________________               Beginning Odometer: __________________ 

Address: __________________________________________               Ending Odometer: __________________ 

________________________________________________             Total Miles This Trip: ________________ 

Driver’s Name: ______________________________ Unit: ________ Year: _______ License #: _____________ Make: ___________ 

  Month Of: ______________________________  Bulk Fuel Purchased From: _______________________________ 

DATE ORIGIN / 

DESTINATION 

ROUTES 

TRAVELED 

ALLOCATION OF MILES BY STATE GALS 

FUEL + 

STATE IL         

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

Total All Columns By State          Total 

Fuel: 

            Add all columns ___________ This should equal Total Miles in Trip 

             Driver Signature: ________________________________ 


