
Laundry 24-7.com Special Needs Inventory Sheet

INSTRUCTIONS:  Print & complete the Inventory Form, place it in your laundry bag, & keep one copy for your records.

Name and Date ________________________________________________ ______________
Email Address _______________________________________
Phone Number _______________________________________

Item Description Quantity Price Special Care Instructions
__________________ ______ N/A _______________________________

_______________________________

__________________ ______ N/A _______________________________
_______________________________

__________________ ______ N/A _______________________________
_______________________________

__________________ ______ N/A _______________________________
_______________________________

__________________ ______ N/A _______________________________
_______________________________

__________________ ______ N/A _______________________________
_______________________________

Customer:  __________________________________________ Date:  _______________________


