ATTACHMENT G
TEFAP

REPORT OF ADJUSTMENT TO INVENTORY

                                                                    

__________________________________________________________
DATE











NAME OF RECIPIENT AGENCY
	COMMODITIES
	PACK SIZE
	AMOUNT OF INVENTORY ADJUSTMENTS (No. of Units)
	DATE DISCOVERED
	NAME OF SITE

OR LOCATION

OF

OCCURRENCE
	DETAILS:  Give as much information as possible as to the cause of or possible cause of the discrepancy.
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