
COMPANY / ORGANIZATION

FLEET MILEAGE REPORT
Period:

to

DRIVER INFORMATION

Driver Name

Employee ID

Department / Cost Ctr

Manager / Approver

VEHICLE INFORMATION

Vehicle Make/Model

License Plate No.

Fleet Vehicle ID

Fuel Card Number

Date Destination & Purpose of Trip Odometer
Start

Odometer
End

Total
Miles

Tolls /
Parking Other Expenses Job / Cost

Code



Date Destination & Purpose of Trip Odometer
Start

Odometer
End

Total
Miles

Tolls /
Parking Other Expenses Job / Cost

Code

NOTES / COMMENTS

Total Business Miles

Mileage Rate (per mile)

Mileage Reimbursement

Total Tolls & Parking

Other Fleet Expenses

Total Due to Employee

DRIVER SIGN ATURE DATE

M AN AGER APPROVAL SIGN ATURE DATE
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