
 

Merchandise Transfer Form 

Circle Camp being delivered to:   Hidden Valley Tuckahoe         Council Office Other____________________ 

Item Description: Name/ Color                                      Copy of invoice attached:  �  

Item _____________________________Size _______Quantity______ Wholesale $_________ Retail $________ 

Item _____________________________Size _______Quantity______ Wholesale $_________ Retail $________ 

Item _____________________________Size _______Quantity______ Wholesale $_________ Retail $________ 

Item _____________________________Size _______Quantity______ Wholesale $_________ Retail $________ 

Item _____________________________Size _______Quantity______ Wholesale $_________ Retail $________ 

Item _____________________________Size _______Quantity______ Wholesale $_________ Retail $________ 

Item _____________________________Size _______Quantity______ Wholesale $_________ Retail $________ 

 

Total Quantity_______ Total Wholesale $__________ Total Retail $________ 

Signature of Transporter: __________________________________ Date: ____/____/_____ 

Signature of Camp Receiving: ________________________________   Date: ____/____/_____ 

Signature of Person adding to Inventory: ________________________ Date: ____/____/_____     


