
TRIP RECORD 1 of 1 5-Oct-16 

Trip Record 

Trip #: 
Truck: 
 
Disp Date: 
Paid Date: 
 
Empty Loc: 
Trailer: 
Hub: 
 
Shipper: 
Trailer 
Hub: 
 
Consignee: 
Trailer 
Hub: 
 
DH Miles: 
LDD Miles: 
Total: 
Rate: 
 
PU#: 
DEL# 
BOL #: 
 
Weight: 
PCS: 
Seal: 
 
Scan Date: 
Scan Loc: 
 
 
Fuel At: 
Gal: 
 
Fuel At: 
Gal: 
 
Fuel At: 
Gal: 
 

Shipper: 
Address: 
City / ST 
Phone: 
Date / Time: 
Notes / Directions: 
 
 
Stop#:  P / D 
Address: 
City / ST 
Phone: 
Date / Time: 
Notes / Directions: 
 
 
Stop#:  P / D 
Address: 
City / ST 
Phone: 
Date / Time: 
Notes / Directions: 
 
 
Consignee: 
Address: 
City / ST 
Phone: 
Date / Time: 
Notes / Directions: 
 
 
Expense: 
PO#: 
Date: 
Amount: 
Desc: 
 
Expense: 
PO#: 
Date: 
Amount: 
Desc:  
 


