
2017 Basic Maintenance Log Sheet 
(List all Preventive Maintenance Activities conducted on the Vehicle) 

 

Agency Name: ___________________________________________ 
 
 
Complete VIN: _________________________    Plate Number: _____________  Ending Mileage: _________ 
 
 

Date Mileage Garage Name Type of Maintenance 
    

    

    

    

    

    

    

    

    

    

 
 
Additional Comments: 
 
______________________________________________________________________________________ 
 
 
Agency Staff Signature: _________________________________     Date: ___________________________ 
 
 
Date Log was verified by TDOT Staff: _________________________   Staff Name: __________________ 
 
Number of Deficiencies: _____________    Type of Deficiency: __________________________________ 
 

Revised: Jan 2017 
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