
REQUESTED BY: Bryan Rep Lewis

SHIP TO:

MANUFACTURER: Internal Org

REQUESTED DATE: 1/20/25

REQUESTED ID: 656

NEED BY: 2/9/24

EVENT: This is my event name

PREF CARD:N/A

FACILITY: Hospital Hospital

123 Main St

New York,

NY  10001

bryan@connectsx.com

123-456-7890
NOTE: Request note

Line # Catalog Product Description Warehouse location Quantity

1 ACJ-ANCHOR Product line pac Product Description: Product line pac B-01-A1 1

2 ABC123 Cypress_Product Product Description B-01-A1 1

3 XYZ789 Cypress_Product Product Description B-01-A1 1

INVENTORY REQUEST

Acme Corp
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