
RECORD OF GASOLINE EXPENDITURES 
 
LOCATION_____________________         MONTH / YEAR_____________________ 
 
 

DAY START TANK 
METER 
READING 

END TANK 
METER 
READING 

NO. 
GALLONS 

STATE PLATE 
NO. 
Example F000 

DEPT / 
AGENCY 

VEHICLE 
ODOMETER 
READING 

PRINT NAME AND 
EMPLOYEE ID # 

        

        

        

        

        

        

        

        

        

        

        

        

 
 
TOTAL GALLONS: ____________________ 
 
 
SIGNATURE____________________________________________           
             PAGE_____OF_____PAGES 


