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	BOSCH X12 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
	GROSS WEIGHT
	CONTAINER TYPE
	NUMBER OF CONTAINERS

	     
	     
	     
	     
	     


	CARRIER

SCAC CODE
	MODE CODE
	TRAILER NUMBER
	BILL OF LADING NUMBER

	     
	     
	     
	     


	SHIP FROM CODE
	SHIP TO CODE

	     
	     


	1   Line #
	Bosch Part Number
	PO Number
	Drawing Rev #
	Qty Shipped (Item detail)
	U/M

	     
	     
	     
	     
	     
	     


	Qty Shipped          (Sub-Line item detail)
	U/M
	Gross Weight of Part
	Number of Containers
	Qty per Container

	     
	     
	     
	     
	     


	2   Line #
	Bosch Part Number
	PO Number
	Drawing Rev #
	Qty Shipped (Item detail)
	U/M

	     
	     
	     
	     
	     
	     


	Qty Shipped          (Sub-Line item detail)
	U/M
	Gross Weight of Part
	Number of Containers
	Qty per Container

	     
	     
	     
	     
	     


	SPECIAL INSTRUCTIONS

	     


