MONTHLY VEHICLE USAGE LOG

Vehicle Tag Number

Log Month and Year

Primary Vehicle Station Office

Vehicle Custodian

Date

Driver
(full name, not initials)

To/From (City, State)

Beginning Ending Fueled
Odometer Odometer (Yes/No)*

Maintenance
(Yes/No)*

*If yes, amount of
purchase. Attach
receipt and AD 700
as appropriate.




