VEHICLE JOURNEY TRACKER [name, model, reg] 

NAME OF DRIVER…................................................
NAME OF PASSENGER/S.........................................

	DATE
	DETAILS OF JOURNEY
	TIME NEEDED
	START AND END MILEAGE
	ELECTRIC CHARGE/FUEL REMAINING

	
	
	FROM:
TO:
	START:
END:
	START:
END:









PLEASE COMPLETE THE FOLLOWING CHECKLIST
	CHECK
	COMPLETE

	LIGHTS AND WIPERS BLADES WORKING ORDER
	

	BRAKES ARE WORKING (ALWAYS CHECK IN A SAFE PLACE)
	

	FIRST AID KIT COMPLETE AND ON BOARD
	

	SPARE TYRE/CHANGING KIT ON BOARD
	

	VISUAL CHECK OF THE VEHICLE
	



	ANY DAMAGE, FAULTS OR WARNINGS TO REPORT

	







PLEASE COMPLETE IN FULL AND RETUN TO THE COORDINATOR AT THE END OF YOUR JOURNEY
PLEASE ENSURE YOU HAVE CLEARED OUT THE VAN AFTER USE
AUTHORISED BY …................................................  DATE …...................
