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MOTOR VEHICLE USAGE REPORT 

 
PLEASE FILL IN ALL DETAILS ON LOGSHEET 

PLEASE RETURN LOG SHEETS TO FLEET@CSU.EDU.AU  
AT THE START OF EVERY MONTH  

 

Vehicle No:  

Vehicle Registration No:  

Vehicle Model:  
 

 
DATE 

 
NAME 

STAFF ID 
NUMBER 

 
DESTINATION 

 
ACCOUNT NUMBER 

TRAVEL 
ORDER 

START 
KM 

FINISH 
KM 

 
SIGNATURE 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 


