ANNUAL REPORT

FACILITY NAME:
FACILITY ID:

STREET ADDRESS:

CITY:
STATE:
ZIP:

MACHINE TYPE:
MACHINE ID:

PERIOD FROM:                                   TO:

A

B

POUNDS OF CLOTHES CLEANED PER MONTH

PERC ADDITIONS 
(IN GALLONS)

MONTH
POUNDS

DATE
GALLONS









































































TOTAL (A) =

TOTAL (B) =

MILEAGE

Attach a copy of the record of completion for all trained operators.

MILEAGE = A/B (A divided by B)



MILEAGE =



SUBMITTED BY (PRINT NAME):

TELEPHONE NUMBER:

SIGNATURE:

