
                                                               
 

Driver Report Sheet 
 
Shipper___________________________                      Prefix______________                      Unit_________________ 
 

From____________________________________                       To____________________________________    
         ___________________________________                                    ___________________________________ 
         ___________________________________                                    ___________________________________ 
 

Date Picked Up________________       Date Delivered _________________   
   

Time Arrived__________________                  Time Departed _________________      Total_______________ 
 

Detention   (   )YES    (    )NO                            Billable Time Waited ___________ 
 

Empty (   )         Load (    ) 
 

Weight________________________                  Prices ________________________                Seal________________ 
 

Received By___________________________________           Driver & Truck________________________________ 
 
  Left Side                                                                          Front                                                                            Right Side 
 

 

 
 
 
 
 
 
Top                                                                                        Back                                                                                   Floor 
 
 
 
 
 
Remarks___________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

(*The First two hours of detention are free. Thereafter, detention will be billed in 15-minute increments *) 


