
Fuel Log
Date Vehicle 

Number
Vehicle Mileage Fuel 

Type
Gallons of 

Fuel 
Employee Name                       

(please print)

(today's date) (your vehicle #) (current vehicle mileage) (D or U) (amount pumped) (driver's name)

 All pages, including incomplete pages, should be forwarded to Fleet Services at the end of each month. 
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