PAGE  
1

	   Phone:     (520) 352-3200

   Fax:        (520) 352-3201
        (   Email:     j-com@j-com.com
      (    Website:  www.j-com.com



[image: image1.jpg]



	MYTOX 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

	     
	     
	     
	     
	     


   00=ORIGINAL 
   05=REPLACEMENT 

	CONTAINER TYPE
	NUMBER OF CONTAINERS
	SCAC CODE
	MODE CODE
	TRAILER NUMBER

	     
	     
	     
	     
	     


	BILL OF LADING #
	SHIPPER NUMBER
	SHIP FROM CODE
	SHIP TO CODE

	     
	     
	     
	     


	Part Number
	Quantity Shipped
	U/M
	Year to

Date CUM
	PO Number
	No.of cont.
	Qty per cont.
	Serial Number

	     
	     
	    
	     
	     
	     
	     
	     

	     
	     
	    
	     
	     
	     
	     
	     

	     
	     
	    
	     
	     
	     
	     
	     

	     
	     
	    
	     
	     
	     
	     
	     

	     
	     
	    
	     
	     
	     
	     
	     

	     
	     
	    
	     
	     
	     
	     
	     

	     
	     
	    
	     
	     
	     
	     
	     

	     
	     
	    
	     
	     
	     
	     
	     

	     
	     
	    
	     
	     
	     
	     
	     

	     
	     
	    
	     
	     
	     
	     
	     


	SPECIAL INSTRUCTIONS

	     


