
License Number 

Month/Year: Start End Total
M T W TH F M T W TH F M T W TH F M T W TH F M T W TH F Date Mileage Mileage Miles

Last Name Date

Substitute Riders:

Van Town & Hours:  

Driver:   

Alternate Driver:  

an Pool Emergency Numbers:
If injuiries: 911

University Police: 319-335-5022 *Return completed log by the 5th day of the month
Fleet Services: 319-384-0564

Parking Operations: 319-335-8312

Commuter Programs: 319-353-5770

MAIL TO: COMMUTER PROGRAMS, 100 WCTC

Date MiscMileage at      
Fillup

Oil Check/ 
Amt Added

Wash & 
Clean

Cold Tire Press
Check Added

DAYS RIDING & ABSENT (use initial of 1st name for riding & "X" for absent)
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