	Verified Label & Print, Inc.


7905 Hopi Place - Tampa, FL  33634

Phone:  1-800-764-6110  or  813-290-7721   Fax:  813-290-7731

Email:  customerservice@verifiedlabel.com 
	HSN - Order Form for Bar Code Labels

Thursday, March 19, 2020
SSCC-18 Master Carton Label Format (Rev. 03/2020)



	ACCOUNT INFORMATION
	
	“X” all label types being ordered
	
	Individual Product (which ships in a multi-unit master carton)

	
	
	
	Multi-Unit or Single-Unit (Reshipper) Master Carton
	
	Multi-Unit Inner Carton
	
	Pallet


	1. COMPANY INFO     (as it will appear on your master labels)
	
	2. Billing Address                                  (REQUIRED INFORMATION)

	Company Name
	
	
	Company Name
	

	HSN Vendor ID #
	
	
	Address 1
	

	Address
	
	
	Address 2
	

	Address 2
	
	
	City, State, Zip
	

	City, State, Zip
	
	
	AP Contact Person
	

	Contact Person 
	
	
	Email
	

	Email
	
	
	Phone
	

	Phone
	
	
	We cannot process your order without this billing information.


	3. SHIP TO ADDRESS     (for your labels - if different than #1)
	
	4. Shipping Info     (for your labels)

	Company Name
	
	
	Date Labels are needed at your location:
	

	Address
	
	
	*Note: our default shipping is Overnight Air if you don’t indicate a different shipping method.

	Address 2
	
	
	Shipping Method
	

	City, State, Zip
	
	
	
	(e.g. UPS Next-Day, Ground; FedEx Next-Day, Int’l Priority, etc.)

	Contact Person
	
	
	

	Email
	
	
	Account Number
	

	Phone
	
	
	


	5.  Your Company’s GS1 Prefix 
	
	
	8. Contact Info     (person placing this order)

	    (7 to 11 digits, as assigned to you by the GS1)
	
	Person Ordering
	

	6.  STARTING SSCC SERIAL #
	
	
	Phone
	

	    (no duplicate serial numbers allowed for a minimum of 3 years)
	
	Fax
	

	7.  NOTES:
	
	
	E-mail
	

	
	
	Your Company PO#
	


	ORDER  INFORMATION

	
	HSN    PO #

-------------------------------------------
This is required information
	HSN Item Number This must be 6, 9, 12 or 15 characters
------------------------------------------------------------------------------------
This is required information
	Vendor Item # or    UPC # or EAN # or Description

-----------------------------------------------
This is optional

	Exact Quantity of Sellable Units

As shown on HSN’s PO, shipping to

DC# 01

DC# 92

DC# 93

DC# 96

Show

Piney

Roanoke

Fontana

Rm. FL

Flats, TN

VA

CA


	Number of Sellable Units

per Master Inner Pack
	Number of Sellable Units per Master Carton or Reshipper
	Number of Sellable Units

per Master Pallet
	Product Category
-------------------------------------
If applicable
	Country of Origin
	Product Expiration Date

-----------------------------------------------
If Required on your products

	1. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	11. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	12. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	13. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	14. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	15. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	16. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	17. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	18. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	19. 
	
	
	
	
	
	
	
	
	
	
	
	
	

	20. 
	
	
	
	
	
	
	
	
	
	
	
	
	


	*To add additional rows, use the tab key in the bottom row. 
	** If you are ordering labels for Single-Unit Master Cartons (or Reshippers), you must order them 
as Master Carton labels with a “Number of Sellable Units per Master Carton” of one (1).


	

	Please double check all information before submitting your order, sending this form to us makes this a live order and production may begin immediately upon receipt.  Verified Label is not responsible for incorrectly supplied information.  Please call or email us if you have any questions.  Thank you for working with us!!
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