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Supplier Electronic Data Interchange (EDI) Questionnaire 
 

1. Company Information 

Name:        

Address Line 1:        

Address Line 2:        

City:     

State:        

Zip:        

 

2. IT Manager Contact Information 

Name:        

Email Address:        

Phone Number 1:        

Phone Number 2:        

Fax Number:        

 

3. Primary EDI Contact Information: 

Name:        

Email Address:        

Phone Number 1:        

Phone Number 2:        

Fax Number:        

 

4. Secondary EDI Contact Information: 

Name:        

Email Address:        

Phone Number 1:        

Phone Number 2:        

Fax Number:        

 

5. Are you currently using a Value Added Network (VAN)? 

      

 

If yes, list which VAN(s) you are using: 

      

 

6. Who provides your EDI software (purchased, developed in-house, or Service Bureau) 

      

 

If purchased, what is the name of the software company? 
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7. Do you currently process Releases into an auto release accounting system? 

      

 

If this system is purchased software, what s the name of the software company? 

      

 

8. Please provide the name, DUNS number and ID / qualifier for each of your ship-FROM 

locations and the corresponding TMD plant name(s) that each location ships to? 

 

Ship-From Plant DUNS ID / Qualifier Ship-To Plant (TMD) 

                        

                        

                        

                        

                        

                        

                        

                        

 

 

9. Please provide a list of all transaction sets that you can receive (830, 862, 997, etc.) and 

the version number that you support (i.e., ANSI X 12 Version 4010). 

      

 

10. Please provide a list of all transaction sets that you can send (856, 997, etc.) and the 

version number that you support (i.e., ANSI X 12 Version 4010). 

      


