
VEHICLE BOOKING SHEET 
 
Month: _____________ 
 
Record Handled by ______________________________ Sign__________ 
 
 

# Vehicle Name provider 
Booking 
Date 

Required 
Date 

Date of 
Returned 

Booked 
by 

Advance 
Paid $ 

Total 
Paid 

Reason for Booking vehicle 

          

          

          

          

          

          

          

 
 
Verified by _______________________________ Sign _____________ 
 
Accountant_______________________________ Sign _____________ 
 
H.R. Executive____________________________ Sign _____________ 


