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SNACK BAR INVENTORY FORM 
 

School:        
 

     
(Month-Day-Year) 

 
 -------------------- QUANTITY ------------------------ ------ DOLLARS ------ 

 
ITEM 

 
BEGINNING 
INVENTORY 

NUMBER 
OF ITEMS 

PURCHASED 

 
ENDING 

INVENTORY 

QUANTITY 
OF ITEMS 

SOLD 

 
RETAIL 
PRICE 

 
TOTAL 
SALES 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

      $ 

TOTAL SALES FOR THE MONTH  

TOTAL RECEIPTS:  

DIFFERENCE - OVER/SHORT  

 
Prepared By:       Title       
 
 
Date     Verified by:          
        Bookkeeper/Cashier 




