
Time Location at start of activity Odometer 
reading at start 

of activity

                       Signature ………………………………………………………………..
        

                    Name: ………………………………………………………..Daily Driving Hours Record

Vehicle 
registration 

number

Use one page for each 
day.  If you work 
through to after 
midnight, this is a new 
day and you should 
record these hours on 
a new page.   
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number
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