Record The Odometer Readings:
1. At the beginning of each trip
2. When leaving each jurisdiction
3. At the end of sach day or trip

Trip RECORD

Unit Number/Trailer Number:

Fleet Number:

Fuel Type: |Name (rus FileniRP Registrant)’

Fuel Filer Name (i othe than IRP Reglstreni):

Driver(s) Name:

Mileage Information

Trip Information

Fuel Information

; |S|alo Odog:;le’:nﬁgading_ State | _O_ﬂgig_ . .._.fo ﬂ_n_ailgn__ -] Gallons
urisdiction Jurisdiction
Trip Date Highways Used Name Miles Clty & State City & State Received Vendor Name
End
Total Trip Miles Driver's Signature:




