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	VOLKSWAGEN SERVICE PARTS 

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
	ARRIVAL DATE
	ARRIVAL TIME
	GROSS WEIGHT
	NET WEIGHT
	NO. OF CONT.

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     
	     


9=Original, 3=Delete, 4=Change
	DEPOT CODE
	SHIP TO NAME
	SAP SUPPLIER NUMBER
	SAP VENDOR NUMBER
	SHIP TO DOCK CODE

	     
	     
	     
	     
	     


	TYPE OF TRANSPORT
	CARRIER NAME
	ID OF THE MEANS OF TRANSPORT
	TRAILER NUMBER

	     
	     
	     
	     


10=By sea, 20=By rail,



                  Vehicle/truck/wagon number,  

30=By road, 40=By air           


                                  ship name, flight number.

------------------------------------------------- PALLET DETAIL ------------------------------------------------

	Number of Pallets
	Type of packaging
	Packaging code

	     
	     
	     


                                See notes below
---------------------------------------------------- LID DETAIL ---------------------------------------------------

	Number of Lids
	Type of packaging
	Packaging code

	     
	     
	     


	PAGE
	   
	OF
	   
	
	SID NUMBER
	     


------------------------------------------------- CARTON DETAIL ------------------------------------------------

	Marks
	Type of marking
	Handling unit/License plate number of the package

	     
	     
	     


	No. of cartons
	Pkg code
	Qty per carton
	U/M
	Shipping marks
	Type of marking
	Master Label
	Carton Label

	     
	     
	     
	     
	     
	     
	     
	     


	Part Number
	Customer Order
	Batch No.
	Part Description
	Qty shipped
	U/M

	     
	     
	     
	     
	     
	     


	Country of origin
	Delivery Note Number
	Line Item Number of the Del. Note
	Date of Delivery Note
	Dock Code

	     
	     
	     
	     
	     


                                     (001-999) 

------------------------------------------------- CARTON DETAIL ------------------------------------------------
	Marks
	Type of marking
	Handling unit/License plate number of the package

	     
	     
	     


	No. of cartons
	Pkg code
	Qty per carton
	U/M
	Shipping marks
	Type of marking
	Master Label
	Carton Label

	     
	     
	     
	     
	     
	     
	     
	     


	Part Number
	Customer Order
	Batch No.
	Part Description
	Qty shipped
	U/M

	     
	     
	     
	     
	     
	     


	Country of origin
	Delivery Note Number
	Line Item Number of the Del. Note
	Date of Delivery Note
	Dock Code

	     
	     
	     
	     
	     


                                     (001-999) 

	DESCRIPTIONS

	TYPE OF PACKAGING
	
	TYPE OF MARKING

	VW own reusable pkg
	11
	
	
	

	Supplier’s own pkg
	12
	
	Package without sub-packages, simplified delivery units
	1J

	One way pkg on acct. of supplier
	1
	
	
	

	One way pkg on acct. of VW
	2
	
	Handling unit homogeneous load
	6J

	Not packed
	13
	
	
	


