
Name of Store and Chapter Name and No:
Store or Storage Room Location:

City State Zip
Dates Open:

Date Inventory Taken: Page No.
Please take inventory as close to 12/31/24 as possible

Date Purchased Quantity on Hand
Cost of Item* 

(not retail price)
Inventory Total

(Quantity x Cost)
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       
-$                      -$                       

Totals 0 -$                      -$                       

PLEASE NOTE:  If you purchased items for resale during the year and all items were sold, 
please mark on this form that your inventory is $0.00. Inventory Approved by:
Thank you! Title:

* - This is the wholesale amount (what you paid for the item), not the resale amount (what you will sell it for) 

Name of Item

Pioneers Inventory Worksheet - 12/31/2025

Pioneers' Store Inventory or Inventory of Items Stocked for Sale
Year:  January 1, 2025 through December 31, 2025

Street
___/___/______ to ____/____/______


	Pioneers Inventory Worksheet

