
ANNUAL STOCKTAKE 
Inventory Management Record 

Page ____ of ____  

Date: ____________________ 

Location/Warehouse: ____________________ 

Counted By: ____________________ 

SKU 
/ ID 

ITEM 
DESCRIPTION 

LOCATION 
ON 
HAND 

ACTUAL VARIANCE VERIFIED 

INV-
001 

Minimalist Desk 
Lamp - Matte 
Black 

Aisle 4-B 24 ____ ____ 
 

INV-
002 

Ergonomic 
Office Chair 

Aisle 2-A 12 ____ ____ 
 

INV-
003 

Mechanical 
Keyboard (Blue 
Switch) 

Aisle 1-C 45 ____ ____ 
 

INV-
004 

4K Monitor 27" Aisle 2-B 8 ____ ____ 
 

            
 

            
 

            
 



SKU 
/ ID 

ITEM 
DESCRIPTION 

LOCATION 
ON 
HAND 

ACTUAL VARIANCE VERIFIED 

            
 

            
 

            
 

Supervisor Signature: ___________________________ 

Date: ___________________________ 


