
Restaurant Food Wastage Form
Restaurant Information
Restaurant Name: ____________________________________________
Location: ____________________________________________
Date: ____________________________________________

Daily Food Wastage Record

Time Food Item Quantity
Discarded

Cause of Waste Method of
Disposal

________
________

__________
__________

____________
___________

_______________
_______________

_______________
______________

________
________

__________
__________

____________
___________

_______________
_______________

_______________
______________

________
________

__________
__________

____________
___________

_______________
_______________

_______________
______________

Employee Responsible
Name: ____________________________________________
Role: ____________________________________________

Waste Reduction Suggestions
Provide ideas to reduce food waste in the future:
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