Manufacturer Document Workflow
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Prepared By: Date:

Manufacturer Name:

Contact Name: Phone: Email:

Document Information (Sample Attached? QO Yes QO No)

Description:

Type: U Invoices W Commission Stmnt  Sales Report U POS Other:

Received via: 0 Mail O Email W Fax W Download Frequency:

Notes:

Workflow Information
O dynaMACs: QA Sales Entry [ eSi A Commission Reconciliation (Worksheet? U Yes [ No)

Process Month: Post Month:

Notes:

U MACS:
Notes:

U Other:
Notes:

Disposition:

Notes:

dynaMACS Software www.dynaMACS.com 800-321-1788



http://www.dynamacs.com/

	Prepared By: _____________________ Date: __________
	Contact Name: ____________________ Phone: ________________ Email: ________________
	Description:
	Type:    Invoices    Commission Stmnt     Sales Report     POS    Other:
	Received via:    Mail     Email     Fax     Download    Frequency:
	Notes:
	 dynaMACS:   Sales Entry    eSi    Commission Reconciliation  (Worksheet?   Yes   No)

	Process Month: ______________________     Post Month: _______________________
	Notes: _________________________________________________________________
	 MACS:

	Notes:
	 Other:

	Notes:
	Notes:


