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	MACI 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
	NET WEIGHT
	SCAC CODE
	TRAILER #

	     
	     
	     
	     
	     


	BILL OF LADING #
	MACI PLANT ID
	SHIP TO CODE
	SUPPLIER CODE
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	Part Number
	PO Number
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	SPECIAL INSTRUCTIONS

	     


