
Page _____ of ______

Unit #: _____________

Odometer Ending: _____________________

Odometer Beginning: __________________

Monthly Total: ________________________

Year: __________   Make: __________  VIN: __________________________  Fleet #: __________  IL  License: __________________

DATE ORIGIN DESTINATION ROUTES DRIVER’S TRAILER IL
TRAVELED NAME NUMBER

INDIVIDUAL VEHICLE DISTANCE RECORD

Month of: ____________, 20_______

TOTAL
TRIP DISTANCE

TOTAL

Printed by authority of the State of Illinois. November 2009 — 500 — VSD 793

TRIP ALLOCATION OF DISTANCE BY JURISDICTION


