
Stock Refill Verification Checklist

Date __________ Verified By __________

Location __________ Department __________

Checklist

NO. ITEM NAME STOCK
BEFORE

REFILLED
QTY

STOCK
AFTER CHECKED REMARKS

1 __________________________ ______ ______ ______ ___ __________________

2 __________________________ ______ ______ ______ ___ __________________

3 __________________________ ______ ______ ______ ___ __________________

4 __________________________ ______ ______ ______ ___ __________________

5 __________________________ ______ ______ ______ ___ __________________

General Remarks

Enter any general remarks here...

Checked By: ________________________ Signature: ________________________
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