
THRIFT STORE INVOICE 

Monthly Inventory Report 

Invoice #: ___________ 

Date: ____________ 

Store Location / Department:  

Reporting Period:  

Category 
ID 

Item Description / Category Qty Unit Cost 
Total 
Value 

          

          

          

          

          

          

          

          

          



Category 
ID 

Item Description / Category Qty Unit Cost 
Total 
Value 

          

Subtotal: $ _________ 

Tax/Processing: $ _________ 

Grand Total: $ _________ 

Notes: __________________________________________________________________________ 

Authorized Signature: ___________________________ Date: _______________ 


