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	CHRYSLER (CHI Overlay) 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
	CONTAINER TYPE
	NUMBER OF CONTAINERS

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     


00=SEND  01=CANCEL 19=CUM CORRECTION

	PICK UP CARRIER

SCAC CODE
	DELIVERY CARRIER

SCAC CODE
	MODE CODE
	POOL POINT
	TRAILER NUMBER
	SEAL NUMBER

	     
	     
	     
	     
	     
	     


	BILL OF LADING NUMBER
	PRO or FREIGHT BILL NUMBER
	AIR BILL NUMBER
	PACKING SLIP NUMBER

	     
	     
	     
	     


	SUPPLIER CODE
	SHIP FROM CODE
	SHIP FROM CODE
	RECEIVING CODE
	BILL TO CODE

	     
	     
	     
	     
	     


	B

R
	Chrysler

Part Number
	Associated Container #
	Quantity Shipped
	Year to

Date CUM
	PO Number
	Packing Slip Number

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     


B = Buyers Part Number   R = Returnable Container 

	SPECIAL INSTRUCTIONS

	     


