Restaurant Receiving Checklist

Received by:

Invoice Sighed by:

Manager Signature (if not above):

Proaducts
&

Delivered Correct Temp.at Container s > (.)S?
within Correct Quantity Delivery Inspected Accurate § og’ $
Iltem Time Frame  Delivered (°F) for Quality Use-by Date < & & Notes:
oYes o No oYes o No ol o|o
oYes o No oYes oNo |[o| oo
oYes o No oYes o No ol o|o
oYes o No oYes oNo |[o| oo
oYes o No oYes o No ol o|o
oYes o No oYes oNo |[o| oo
oYes o No oYes o No ol o|o
oYes o No oYes oNo |[o| oo
oYes o No oYes o No ol o|o
oYes o No oYes oNo |[o| oo




