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FUEL CARD LOG 

SCHOOL/SITE:  COST CENTER:  MONTH/YEAR:  
      

Employee Name Employee Signature Card Number Date 
Vehicle / Gas 

Can # 
Gallons 

Purchased 
Receipt Amount 

       

       

       

       

       

       

       

       

       

       

       

       

       

 

Bookkeeper/Supervisor Name (Print): ___________________________________________ 

Bookkeeper/Supervisor Signature:  _____________________________________________  Date: _______________________ 


