
 TReinventing The rucking Industry

Company Driver

Single Driver Team Driver Trainer Citation

Owner Operator Inspection

Please fill in each bubble completely.
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TractorNumber TripNumber

Driver Name:  ________________________________ Date:  __________________________________________

Driver Code:  ________________________________ Trailer #:  _______________________________________

Driver 2 Name: _______________________________ Delivery Date: ____________________________________

Driver 2 Code: ________________________________ Customer Name: _________________________________

Origin
City/State: ___________________________________

Destination
City/State: ______________________________________

OUT OF POCKET EXPENSES MISC EXPENSES
Tolls PO: 1 - ATM Fees

Cash Equipment Wash PO: 2 - Equipment

Lumpers 3 - FedEx/UPS/Mail

Meals 4 - Phone Cards/Cell

Weight Tickets PO: 5 - Market Fees

Lodging PO: 6 - Pallets

Cash Fuel PO: Misc. Total (add boxes)

Cash Repairs PO:

Please keep the confirmation receipt along with all of your trip documents for 2 months.
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