ICM New Item Input Form

[=) — N [32] < [X¢] [} N~

— N ™ < Te} © M~ [o0] (o] — — —l — — — — —

c c c c c c c c c c c c c c c c c

IS IS IS IS IS E E IS 1S IS IS E E IS 1S IS IS

=} =} =} =} =} =} =} =} o} =} =} =} =} =} o} =} =}

© © © © © © © © © © © © © © © © ©

(@) (@) (@) (@) (@) o O (@) (@) (@) (@) O O (@) (@) (@) (@)

Vendor Product description |pick icm Shelf Case Case Case ORM-D
Number Group Mfg# n/a description (30) (30) zone nfa |upc retail cost # |Pack Pack |Weight Cube y/n
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