General Services

lestchester
/J gov.com Gas Ticket Transaction List UNLEADED GAS ONLY
Pump Location #|P (K Pump Meter at Start 10 Date at Start
Fleet No. Plate No. Mileage (ignore 10th) | Gas Pumped| Date Signature and Print Name PME
1
I IS S B | 1 1 1 [ 1 1 1 | 10
2
I N N R | I I I I | 10
3
I N I N I I I A | 10
4
[ 1 1 1 L1 1 1 1 I I l 10
5
| I I N | I I | I T | 10
6
I N I L1 1 1 L 11 1 | 10
7
[ 1 1 | 1 1 1 I I | 10
8
| 1 1 1 1 |11 1 1 I A | 10
9
L1 1 1 1 [ 1 11 1 | 1 1 1 I 10
10
| I N I Lt 1 1 1 I S | 10
11
| I I L 1 1 1 | I A | 10
12
I I I I I N I T | I S | 10
13
I Y I L1 1 1 I | 10
14
[ 1 11 I 1 b 1 1 I . | 10
15
| 1 1 1 1 L1 1 1 I | 10
Total Gas Pumped 1o|(this sheet)
Authorized Signature Pump Meter Reading at End 10f(this sheet) Date at End




