Vendor Meals Delivery Slip                                            

Date:  _____________
Total # of meals: _____________
Departure time from Vendor kitchen: __________
Arrival time at facility: _____________

	Food Items
	Serving Size/ CN label info
(+ instruction on how to serve) 
	Total Quantity Delivered
	Temperature when leaving vendor kitchen
	Temperature when received at facility
	Amount of food leftover

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Comments:   
Delivered by: _______________________________                 Received by:      ____________________________________


Vendor Representative






Facility Representative

