
Exhibit 15 
 

DeKalb County Fire Department 

Monthly Vehicle Mileage Log 

Unit # _________Month________Year________ 
 

Date Beginning 

Mileage 

Ending 

Mileage 

Trip Description (where did 

you go?) 

Driver 

Name 

Did you 

fuel? 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 


