
MORROW COUNTY TRANSPORTATION TRIP SHEET 

DEPARTURE: ________________________________________ DESTINATION: _______________________________________ DATE: ___________________  

 FILL OUT BEFORE TRIP FILL OUT AFTER TRIP 

Driver’s Name: _______________________________________________________ Fuel & Oil Cost: _____________________________________________________  

Vehicle License Plate:__________________________________________________ County Gas Gallons: __________________________Location: ________________  

Beginning Trip Mileage: _______________________________________________ Ending Trip Mileage: _________________________________________________  

Driver’s Beginning Time: ________________________________________________ Driver’s Ending Time:  _________________________________________________  

Passenger Service Beginning Time: _______________________________________ Passenger Service Ending Time: __________________Donations: $ _____________  

 VAN EXTERIOR WASH  H/C VAN INTERIOR SWEEP/MOP  VAN INTERIOR  BUS BARN CLEANING/MAINTENANCE 

List of Riders: Enter Each Person’s First and Last Name 

LAST NAME FIRST NAME AMB 
SENIOR 

NON 
AMB PWD VET GENERAL 

PUBLIC MEDICAL SHOPPING SOCIAL/REC NUTRITION OTHER HOME 

             

             

             

             

             

             

             

             

             

             

             

REMEMBER: A TRIP IS EACH TIME A PERSON STEPS OFF THE VAN/BUS – IF TRANSPORTING A VETERAN ON A MEDICAL TRIP PLEASE USE GREEN SHEET 
(USE THIS SHEET WHEN TRANSPORTING A VETERAN ON A SHOPPING TRIP) 

 
AMB SENIOR: 65+ & WALK WITHOUT ASSISTANCE PWD: PERSON WITH DISABILITY  GENERAL PUBLIC: ANY OTHER PERSON 
NON AMB: CANE/WALKER/WHEELCHAIR  VET: VETERAN – USE GREEN SHEET IF MEDICAL TRIP  


