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	SPOM ASN REQUIREMENTS


	COMPANY

NAME:
	     
	CONTACT

NAME:
	     

	COMPANY

FAX NUMBER:
	          
	CONTACT

PHONE NUMBER:
	     


	 SHIPMENT IDENTIFICATION NUMBER 
	     
	Total Number of Pages for this Shipment
	     


	SHIP DATE
	SHIP TIME
	ARRIVAL DATE
	GROSS WEIGHT
	NO. OF CONTAINERS
	CARRIER’S REFERENCE # FOR THIS SHIPMENT

	     
	     
	     
	     
	     
	     


	MATERIAL ISSUER
	SPOM PLANT/SHIP TO 

(Stock Order Only)
	SUPPLIER’S DUNS
	DEALER NUMBER 
(Ship Direct only)

	     
	     
	     
	     


	DEALER NAME 

(Ship Direct only)
	DEALER ADDRESS 
(Street, City, St, Zip)

	
	     


	CARRIER NAME
	MODE OF TRANSPORTATION

	     
	     


	No. of boxes (within outermost box for item)*
	Cont ID for outermost box (Stock Order) / Carrier Tracking ID (Ship Direct)
	Part number
	Qty shipped
	PO Number

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Note: Use “0” if the outermost box directly contains all the pieces in the associated line item.
	SPECIAL INSTRUCTIONS

	     


