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	SUMMIT POLYMERS ASN REQUIREMENTS


	COMPANY

NAME:
	     
	CONTACT

NAME:
	     

	COMPANY

FAX NUMBER:
	          
	CONTACT

PHONE NUMBER:
	     


	 SHIPMENT IDENTIFICATION NUMBER (Packing Slip, Bill of Lading or Invoice Number)
	     
	Total Number of Pages for this Shipment
	     


	SHIP DATE
	SHIP TIME
	TODAY’S DATE
	TODAY’S TIME
	ARRIVAL DATE
	ARRIVAL TIME

	     
	     
	     
	     
	     
	     


	GROSS WEIGHT
	NET WEIGHT
	BILL OF LADING

	     
	     
	     


	MATERIAL ISSUER
	SUPPLIER CODE
	SUPPLIER NAME
	SHIP TO CODE

	     
	     
	     
	     


	MODE CODE
	SCAC CODE
	CARRIER NAME
	TRAILER NUMBER

	     
	     
	     
	     


	Number of containers
	Item Number
	Quantity Shipped
	U/M
	PO Number
	Release Number

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


