
Inventory Control Form 

ARLINGTON CENTRAL SCHOOL DISTRICT 

  
Name of School _______________________________________ 

 

Club Name: __________________________________________  

 

Fundraising Event and Dates: _____________________________________  

 

Total Number of Items Purchased for Resale:   _________________ 

  

LESS: Total Number of Items Sold:        - _________________ 

  

Total Number of Items Remaining in Inventory:       =  _________________ 

  

LESS: Total Items Unaccounted For:                    - _________________ 

  

Inventory on Hand:             = _________________  

 

Inventory Tracking Sheet: 
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