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Tank ID#: 

   
Fuel Type:     

        

 

Date Time Lic#  /  Equip ID Odometer Gallons Meter Driver 

1               

2               

3               

4               

5               

6               

7               

8               

9               

10               

11               

12               

13               

14               

15               

16               

17               

18               

19               

20               

      
 
 Total Gallons:       

 

Beginning 
Measurement 

Inches/Gallons 

Gallons 
Received 

Gallons 
Dispensed 

Calculated 
Ending Gallons 

 

  

 

 

 

  
 Verify measurements 

Date Entered in 
FleetOhio:_________________________________ 

 


