
 

 
Enter information in the yellow boxes.      Start Date: ______________________ 

Vehicle Identification:  

Tablet  Date  Number of 
Gallons  

Cost per 
Gallon  

Odometer Reading  Do Not Write 
Here  

Baseline       
Baseline       
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Baseline       
Tablet 1       
Tablet 2       
Tablet 3       
Tablet 4       
Tablet 5       
Tablet 6       
Tablet 7       
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Tablet 20       
Tablet 21       
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Tablet 23       
Tablet 24       
Tablet 25       
Tablet 26       
Tablet 27       
Tablet 28       
Tablet 29       
Tablet 30       
Tablet 31       
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