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	HBPO ASN REQUIREMENTS


	SHIPMENT IDENTIFICATION NUMBER 
	     
	Total Number of Pages for this Shipment
	     


	SHIP DATE
	ARRIVAL DATE
	GROSS WEIGHT
	NET WEIGHT
	CONTAINER QTY

	     
	     
	     
	     
	     


	BUYER ID
	
	SHIP TO CODE

	     
	
	     


	BUYER NAME AND ADDRESS
	
	SHIP TO NAME AND ADDRESS

	     
	
	     

	Name
	
	Name

	
	
	     

	Address 1
	
	Address 1

	
	
	

	Address 2
	
	Address 2

	
	
	
	
	     
	     
	     

	City
	State
	Zip Code
	
	City
	State
	Zip Code


	SUPPLIER CODE
	SUPPLIER NAME
	SCAC CODE
	TRAILER NUMBER

	     
	     
	     
	     


	MASTER LABEL #

	     


	1) Ln #
	HBPO Part No.
	Supplier Part No.
	Qty shipped
	Country of Origin
	PO Number

	     
	     
	     
	     
	     
	     


	Number of Containers
	Qty in each container
	Container Label

	     
	     
	     

	
	
	

	
	
	

	
	
	

	     
	     
	     


	PAGE
	   
	OF
	   
	
	SID NUMBER
	     


	Number of Containers
	Qty in each container
	Container Label

	     
	     
	     

	
	
	

	
	
	

	
	
	

	     
	     
	     


	Number of Containers
	Qty in each container
	Container Label

	     
	     
	     

	
	
	

	
	
	

	
	
	

	     
	     
	     


	Number of Containers
	Qty in each container
	Container Label
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	Qty in each container
	Container Label

	     
	     
	     

	
	
	

	
	
	

	
	
	

	     
	     
	     


