
Totals (Trips, Miles & Revenue)

Average Miles Per Gallon Average Cost of Fuel Per Gallon

Trip Record

Drivers Name

Truck number Starting Odometer Reading Total DistanceEnding Odometer Reading

WeekCompany

TRUCKER'S LOG

Comments / Notes

Maintenance Record

Date Repair Facility Repairs Description PO# Cost

Date Trailer Origin City Destination City Miles Rate

Fuel Purchase Records

Date Odometer Miles Driven Gallons MPG $ / Gallon Total Cost Notes
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Monthly Vehicle Expense Journal

Day
Miles 

Covered

Oil, Lubes & 

Servicing

Parking Fees, 

Toll Fees
Repairs

Cleaning, 

Washing

Gasoline Misc. 

Accessories

Other 

ExpensesGallons/Liters Cost Mileage



PRO or Shipping Number

10 11

10 11

||| ||| ||| |||

1 2 3 4 5 6

Mid

Night 97 8

||| ||| ||| ||| ||| ||| ||| ||| |||

9 10 11 12

||| ||| ||| ||| |||

3 4 5 6 7 81 2

|||||| ||| ||| ||| ||| |||||| ||| ||| |||

||| ||| ||| ||| ||| ||| ||| ||| ||| ||| ||| |||||| ||| ||| ||| ||| |||||| ||| ||| ||| ||| |||

||| ||| ||| ||| ||| ||| ||| ||| ||| |||||| ||| ||| ||| ||| |||||| ||| ||| ||| ||| |||||| |||

||| ||| ||| ||| ||| ||| ||| ||| ||| ||| |||||| ||| ||| ||| ||| |||

|||

|||

||| ||| |||||| |||

||| ||| ||| ||| |||||| ||| ||| ||| ||| ||| |||||| ||| ||| ||| ||| ||| ||| ||| |||

2 3 4 5 6 7 8 9
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Total 

Hours
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Off Duty

Sleeper Berth

Driving

On Duty

Mid

Night

Remarks

1 2 3 4 5Noon1

(Name of the Co-Driver)(Main Office Address)

(Name of the Carrier)

(Month - Day - Year) (Total miles driven today)

DRIVERS DAILY LOG

Vehicle numbers - (Show Each Unit)

I certify that these entries are true and correct:

(Driver's Signature)

(One Calendar day = 24 hours)


