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	FORD PRIMARY METAL ASN REQUIREMENTS


	COMPANY

NAME:
	     
	CONTACT

NAME:
	     

	COMPANY

FAX NUMBER:
	     
	CONTACT

PHONE NUMBER:
	     


	SHIPMENT IDENTIFICATION NUMBER 
	     
	Total Number of Pages for this Shipment
	     


	PURPOSE CODE
	SHIP DATE
	SHIP TIME
	GROSS WEIGHT
	NET WEIGHT
	CONTAINER TYPE
	NO. OF CONTAINERS

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     


00=ORIGINAL  05=REPLACE  01=DELETE

	PICK UP CARRIER

SCAC CODE
	DELIVERY CARRIER

SCAC CODE
	MODE CODE
	POOL POINT
	TRAILER NUMBER

	     
	     
	     
	     
	     


	BILL OF LADING 
	FREIGHT BILL
	PACKING SLIP          (if only one is used)
	SHIP TO CODE
	SHIP FROM CODE

	     
	     
	     
	     
	     


	1          Item Number
	Theoretical Weight
	U/M
	CUM Theoretical Weight
	PO Number

	     
	     
	     
	     
	     


	Theoretical Weight
	Actual Weight
	Heat Code
	Label Serial #
	Packing Slip (use only if more than one)

	     
	     
	     
	     
	     


	2          Item Number
	Theoretical Weight
	U/M
	CUM Theoretical Weight
	PO Number

	     
	     
	     
	     
	     


	Theoretical Weight
	Actual Weight
	Heat Code
	Label Serial #
	Packing Slip (use only if more than one)

	     
	     
	     
	     
	     


	SPECIAL INSTRUCTIONS

	     


