
State of Oregon
DAS Statewide Fleet Administration

Weekly Fuel Site Dip Reading

Rev. 11/13/2007

E-MAIL OR FAX TO: Linda Haun, Fuel Coordinator
e-mail: fleet.fuel@state.or.us        fax: 503-378-6646                phone: 503-378-6937

Site Name:             Site Number:

Date & time of reading: __________________________________________      am/pm

Reported by: _____________________________               Phone #: _______________

 Unleaded Tank #:
  __________ Gallons in tank

  __________ Tank gauge reading

  __________ Inches on stick

  __________ Totalizer number from pump

  __________

 ________ Tank #:  __________

  __________ Gallons in tank

  __________ Tank gauge reading

  __________ Inches on stick

  __________ Totalizer number from pump

    Ethanol Tank #:  __________

  __________ Gallons in tank

  __________ Tank gauge reading

  __________ Inches on stick

  __________ Totalizer number from pump

 Ultra-low Sulfur
Diesel Tank #:

  __________ Gallons in tank

  __________ Tank gauge reading

  __________ Inches on stick

  __________ Totalizer number from pump

  __________

  __________

  __________ Gallons in tank

  __________ Tank gauge reading

  __________ Inches on stick

  __________ Totalizer number from pump

 Bio-Diesel Tank #:  __________

  __________ Gallons in tank

  __________ Tank gauge reading

  __________ Inches on stick

  __________ Totalizer number from pump

 (ON-Road)

 High Sulfur
Diesel Tank #:  (OFF-Road/Dyed)

 B-20  B-5

Comments/Notes

 E-10 E-85
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