
Item Delivery Ticket
Unit Name: ___________________________

___________Unit Number

Valley

State and Federal

Route:_______ Stop:_________
Center: _________________________________________

Client: ________________________________________________

Accepted By:  _____________________________________________________ Date:  _______________    Time:  _______

FOOD QUALITY

Excellent

Very Good

Good

Fair

Poor

Delivery after  10:45 a.m.

Thermometer returned

No Sub Notice

Supplies delivered today

Alternate Vendor: ________________________________________________

TEMPERATURES

Food
Type

Delivery 
Pan 1          Pan 2

Serving  
Pan 1          Pan 2

Meat

Starch

Veggie

Salad/Fruit

Dessert

Milk

Juice

Refrigerator

Thermometer _________

_________ _________

_________ _________

_________ _________

_________ _________

_________ _________________

________

__________________

_________ _________

_________ __________________ ________ ________

_________ ________ ________

_________

_________ ________ ________

_________ ________

________

Short Unacceptable
Food

Purchased

Meat

Starch

Veggie

Salad

Bread

Dessert

Milk

Juice

________

________

________

________

________

________

________

________

_________

_________

_________

_________

_________

_________

_________

_________

____________________________

Condiments ________ _________

Total Meals ________ _________

Problems:

Cost: ____________________

Driver Initials:  __________________________________________                            Date:  _______________       Time:  ____________

Problems with Supplies:

____________________________________

____________________________________

____________________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

_________

Delivered Replaced ServedOrdered
HOT MEALS

_____________________________________

_____________________________________

_____________________________________

______

______

______

________

________

________

______

______

______

______

______

______

 BREAKFAST MEAL

_____________________________________

_____________________________________

______

______

______

____________________

____________________

______
 FROZEN MEALS

_______________________________________________________________

_____________________________________ __________________________

______
_________________________

_____________________________________

_____________________________________

__________________________

__________________________

______


