
PERISHABLE FOOD INVENTORY & 

ROTATION LOG 
Department/Station: _________________ 

Supervisor: _________________ 

Date Range: _________________ 

Equipment ID: _________________ 

ITEM NAME 
ARRIVAL 
DATE 

USE-BY 
DATE 

TEMP 
(F) 

ACTION 
(FIFO) 

NOTES / 
INITIALS 

      

      

      

      

      

      

      

      

      

      

      

      



Critical Limit: Store below 41F (5C) unless specified. Verification Signature: 

___________________________  


