
RAW MATERIAL INVENTORY 

CONTROL 
MONTH / YEAR 

________ / 20___ 

MATERIAL CATEGORY    

WAREHOUSE LOCATION    

SUPERVISOR SIGN-OFF    

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY/SUNDAY 

      

      

      

      

      



[I] Inbound Receipt 

[O] Outbound Issue 

[S] Stock Audit 

[W] Waste/Damaged 


