
EQUIPMENT COSTING REPORT – MONTHLY 
Equipment No. : 

Equipment Name : 

Equipment Description: 
 
 
 
Installed At ( Location ) : 

Operator Name : 

Date Job Description Job Location 
Works 

Start Time 
Works End 

Time 
Operating 

Cost 
Fuel 

Costing 
Other 
Costs 

Cost / Hours Total Cost 

          

          

          

          

          

          

          

          

          

          

          
 


