Retail Goods Receiving Checklist Form

Store Name

Date Received

Supplier Name

Received By

Delivery Note / Invoice No.

ftem = skuiCode
Description
1
2
3
4
Checklist

I~ Allitems accounted for
I~ Packages/Boxes undamaged
I_ ltems verified against order

I- Paperwork received

Additional Remarks

Expected
Qty

Received

Qty

Condition (OK /
Damaged /
Missing)

Remarks



Receiver's Signature

Date

Supplier/Carrier Signature
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