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Drivers Daily Log 
 
                                          (One Calendar day = 24 hours)             
               
 
 
__________________________  _______________________________  _______________________________________ 
     (Month - Day - Year)    (Total miles driven today)    Vehicle numbers – (Show Each Unit) 
 
 

I certify that these entries are true and correct:    
 
 
 
________________________________________________     _______________________________________ 
                                 (Name of the Carrier)                                                                                    (Driver’s Signature) 
 
 
 
________________________________________________     _______________________________________ 
                                 (Main office address)                                                                                    (Name of the Co-driver) 
 
 

Mid 
Night 1 2 3 4 5 6 7 8 9 10 11 Noon 1 2 3 4 5 6 7 8 9 10 11 12 

Total 
Hours 

1 Off Duty 
|  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  |  

2 Sleeper Berth 
|  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  |  

3 Driving 
|  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | 

 

4 On Duty 
|  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | 

 

Mid 
Night 1 2 3 4 5 6 7 8 9 10 11 Noon 1 2 3 4 5 6 7 8 9 10 11 12  

Remarks 
|  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  | |  |  |  

 
 
PRO or Shipping Number _______________________________________________________________ 


