
Inventory Control Log Sheet – Retail Audit
Date:  ____________________
Store Location:  ____________________
Auditor Name:  ____________________

Department/Section:  ____________________
Audit Start Time:  ____________________
Audit End Time:  ____________________

No. Item Code/SKU Item Description Unit Quantity Counted System Quantity Variance Remarks

 

 

 

 

 

Auditor Signature

Store Manager Signature

Date


	Inventory Control Log Sheet – Retail Audit

