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Equipment and Vehicle Maintenance Log   

Supervisor Name:_________________________________Contact Information:__________________ 

Equipment and Vehicle Description 

 Date Due 

Initial and 
Provide Date 
Completed 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.     

 
 
Maintenance 
Employee signature: 

 
 
Date:  

 

 
Supervisor signature: 

 
 
Date:  

 

 


