
Bradford‐Tioga Head Start, INC. PLEASE USE NEW FORM EACH MONTH

Company Vehicle Mileage and Fuel Log
Make________________________     BTHS ID No.______________   Month_________________

Name  Date Return Destination Travel Begin  Ending Total Gal of Gas Card Cost Appearance/

Date Reason Mileage Mileage Miles Purchased Used Issues

Totals _______________ ____________
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