PAGE  

	   Phone:     (520) 352-3200

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



[image: image1.jpg]



	KAWASAKI ASN REQUIREMENTS

	


	SHIPMENT IDENTIFICATION NUMBER 
	     
	Total Number of Pages for this Shipment
	     


	CREATION DATE
	CREATION TIME
	SHIP DATE
	DELIVERY DATE
	CONTAINER TYPE
	CONTAINER QTY

	     
	     
	     
	     
	     
	     


	SCAC CODE
	MODE CODE
	ROUTING
	TRAILER #
	BILL OF LADING 
	PRO / INVOICE #
	METHOD OF PAYMENT

	     
	     
	     
	     
	     
	     
	     


	SHIP TO CODE
	
	BILL TO CODE

	     
	
	     


	SHIP TO NAME AND ADDRESS
	
	BILL TO NAME AND ADDRESS

	     
	
	     

	Name
	
	Name

	
	
	

	Address 1
	
	Address 1

	
	
	

	Address 2
	
	Address 2

	
	
	
	
	
	
	

	City
	State
	Zip Code
	
	City
	State
	Zip Code


	VENDOR CODE

	     


	VENDOR NAME AND ADDRESS

	     

	Name

	

	Address 1

	

	Address 2

	
	
	

	City
	State
	Zip Code


	PAGE
	   
	OF
	   
	
	SID NUMBER
	     


	(1)     PO Number
	PO Date
	Buyer’s Item #
	PO Line #
	Lot #

	     
	     
	     
	     
	     


	Qty Shipped
	U/M
	YTD Cum
	Qty Ordered
	U/M

	     
	     
	     
	     
	     


	Description
	Warehouse Location Code

	     
	     


	Qty per Cont.
	Case #
	
	Qty per Cont.
	Case #

	     
	     
	
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	(2)     PO Number
	PO Date
	Buyer’s Item #
	PO Line #
	Lot #

	     
	     
	     
	     
	     


	Qty Shipped
	U/M
	YTD Cum
	Qty Ordered
	U/M

	     
	     
	     
	     
	     


	Description
	Warehouse Location Code

	     
	     


	Qty per Cont.
	Case #
	
	Qty per Cont.
	Case #

	     
	     
	
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SPECIAL INSTRUCTIONS

	     


