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LOCATION  MONTH  Motor Vehicle Running Sheet 
Driver Instructions 

Please start a new sheet for the beginning of a new month 

A separate entry is required for each trip.  If multiple stop journey, separate entries 
are to be made for each leg of the trip where intermediate stops are greater than 30 
minutes 

VEHICLE REGO   

MAKE/MODEL  

Date 
Time Destination Purpose of journey 

(as detailed on request form) 
please print 

Odometer 
end of Trip 

Trip 
Kms 

Trip 
code* 

Driver’s name 
please print  

Driver’s 
signature  

OFFICE USE ONLY 

Start End Town/Suburb Bus. kms Pri. kms FBT Occ 

   b/f:  b/f:         

             

             

             

             

             

             

             

             

             

             

             

             

             

             

      TOTALS        

* Trip codes are: Authorisation Detail 

 

I certify that this sheet has been completed in accordance with agency requirements. 

Designated officer: __________________________  Date: / /  

 

Position: __________________________ Telephone:  

1  6  

2  7  

3  8  

4  9  

5  10  

 

12-hr clock Midnight 1.00am 2.00am 3.00am 4.00am 5.00am 6.00am 7.00am 8.00am 9.00am 10.00am 11.00am Midday 1.00pm 2.00pm 3.00pm 4.00pm 5.00pm 6.00pm 7.00pm 8.00pm 9.00pm 10.00pm 11.00pm 

24-hr clock 0000 0100 0200 0300 0400 0500 0600 0700 0800 0900 1000 1100 1200 1300 1400 1500 1600 1700 1800 1900 2000 2100 2200 2300 
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Date 
Time Destination Purpose of journey 

(as detailed on request form) 
please print 

Odometer 
end of Trip 

Trip 
Kms 

Trip 
code* 

Driver’s name 
please print  

Driver’s 
signature  

OFFICE USE ONLY 

Start End Town/Suburb Bus. kms Pri. kms FBT Occ 

   b/f:  b/f:         

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

      TOTALS        

* Trip codes are: Authorisation Detail 

 

I certify that this sheet has been completed in accordance with agency requirements. 

Designated officer: __________________________  Date: / /  

 

Position: __________________________ Telephone:  

1  6  

2  7  

3  8  

4  9  

5  10  

 

12-hr clock Midnight 1.00am 2.00am 3.00am 4.00am 5.00am 6.00am 7.00am 8.00am 9.00am 10.00am 11.00am Midday 1.00pm 2.00pm 3.00pm 4.00pm 5.00pm 6.00pm 7.00pm 8.00pm 9.00pm 10.00pm 11.00pm 

24-hr clock 0000 0100 0200 0300 0400 0500 0600 0700 0800 0900 1000 1100 1200 1300 1400 1500 1600 1700 1800 1900 2000 2100 2200 2300 


