

2014                                                       FMSA PHONE LOG                                                                     2014
_______________________________________________________________________________________

Date   ___/___   Company ____________________________   Name & Title ________________________  

Monthly Miles Traveled ____________   Monthly Gal. of Fuel Used _____________  Tank Size (Gal.) _______    

Cost Per Oil Change ___________   Miles Between Oil Changes ___________    Cost of Fuel Per Gallon: ________

Using Additives: Yes or No    If yes, Name of Additive(s) ________________________________________________

Cost To Treat One Gallon of Fuel With the Additive(s) _____________      Number Of Vehicles In Fleet __________ 

Email___________________________   Sent □   Reply □     Follow-Up Date/Time: __________________

Notes:_________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

Date   ___/___   Company ____________________________   Name & Title ________________________  

Monthly Miles Traveled ____________   Monthly Gal. of Fuel Used _____________ Tank Size (Gal.) ________    

Cost Per Oil Change ___________   Miles Between Oil Changes ___________    Cost of Fuel Per Gallon: ________

Using Additives: Yes or No    If yes, Name of Additive(s) ________________________________________________

Cost To Treat One Gallon of Fuel With the Additive(s) _____________      Number Of Vehicles In Fleet __________ 

Email___________________________   Sent □   Reply □     Follow-Up Date/Time: __________________

Notes:_________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

Date   ___/___   Company ____________________________   Name & Title ________________________  

[bookmark: _GoBack]Monthly Miles Traveled ____________   Monthly Gal. of Fuel Used _____________ Tank Size (Gal.) ________    

Cost Per Oil Change ___________   Miles Between Oil Changes ___________    Cost of Fuel Per Gallon: ________

Using Additives: Yes or No    If yes, Name of Additive(s) ________________________________________________

Cost To Treat One Gallon of Fuel With the Additive(s) _____________      Number Of Vehicles In Fleet __________ 

Email___________________________   Sent □   Reply □     Follow-Up Date/Time: __________________

Notes:_________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
