
NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

STATE VEHICLE MAINTENANCE/MILEAGE LOG 
Form #2932B (12/13) 
 

FACILITY NAME:  _____________________________________________ 
 
MONTH:  ___________________  YEAR:  ______________ 
 

State ID / Plate # 
Beginning  
Odometer 

Ending 
Odometer 

Fuel / Gallons Maintenance Cost Verified by: 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


