
                                                                         
 

Driver Operator Daily Payroll Sheet 
 
Driver_____________________                     Truck Number____________    Date_________________ 
Odometer Out_______________       Odometer In_____________    IL Miles______________ 
Out of State Miles____________    Fuel (Gals.) ______________    Purch. Fuel____________ 
Start Time__________________                    End Time________________    Total Hours____________  

Driver No. Trailer/Container 
Information From To Rate 

     

     

     

     

     

     

     

     

     

     

     

     

 

 


