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The Commonwealth of Massachusetts
Operational Services Divisio
Office of Vehicle Management
VEHICLE DRIVER LOG
[bookmark: _GoBack]
Agency Name: 
Vehicle License Plate Number: 
Vehicle Location: 
Month and Year: 

Driver & Usage Information
Start Date and Time: 
Starting Odometer: 
Beginning Location (address, city): 
Driver’s Name (First 7 Last): 
Purpose of Trip: 
End Date & Time: 
Ending Odometer: 
Ending Location (address, city): 
List all Location(s) Visited: 
Identify if Vehicle Returned with No Damage or if New Damage Found: 
If new damage found, attach separate sheet with details.

Driver & Usage Information
Start Date and Time: 
Starting Odometer: 
Beginning Location (address, city): 
Driver’s Name (First 7 Last): 
Purpose of Trip: 
End Date & Time: 
Ending Odometer: 
Ending Location (address, city): 
List all Location(s) Visited: 
Identify if Vehicle Returned with No Damage or if New Damage Found: 
If new damage found, attach separate sheet with details.

Driver & Usage Information
Start Date and Time: 
Starting Odometer: 
Beginning Location (address, city): 
Driver’s Name (First 7 Last): 
Purpose of Trip: 
End Date & Time: 
Ending Odometer: 
Ending Location (address, city): 
List all Location(s) Visited: 
Identify if Vehicle Returned with No Damage or if New Damage Found: 
If new damage found, attach separate sheet with details.

Driver & Usage Information
Start Date and Time: 
Starting Odometer: 
Beginning Location (address, city): 
Driver’s Name (First 7 Last): 
Purpose of Trip: 
End Date & Time: 
Ending Odometer: 
Ending Location (address, city): 
List all Location(s) Visited: 
Identify if Vehicle Returned with No Damage or if New Damage Found: 
If new damage found, attach separate sheet with details.

Driver & Usage Information
Start Date and Time: 
Starting Odometer: 
Beginning Location (address, city): 
Driver’s Name (First 7 Last): 
Purpose of Trip: 
End Date & Time: 
Ending Odometer: 
Ending Location (address, city): 
List all Location(s) Visited: 
Identify if Vehicle Returned with No Damage or if New Damage Found: 
If new damage found, attach separate sheet with details.

Driver & Usage Information
Start Date and Time: 
Starting Odometer: 
Beginning Location (address, city): 
Driver’s Name (First 7 Last): 
Purpose of Trip: 
End Date & Time: 
Ending Odometer: 
Ending Location (address, city): 
List all Location(s) Visited: 
Identify if Vehicle Returned with No Damage or if New Damage Found: 
If new damage found, attach separate sheet with details.


Agency Fleet Manager Signature: 
Date Signed: 
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