Supplier EDI Onboarding Application

Welcome!

We're excited to begin our EDI partnership with you! To ensure we have the information we need to best serve you, please

take a few moments to fill out the form below. If you have any questions, please feel free to contact us at any time.

Note: Once the required fields have been filled, the document will be available for saving and submitting.
To submit, select the Submit Form button below, or attach and email to ediadmin@shapecorp.com.
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Technical Information:

1) Is your organization currently utilizing EDI?

O Yes O No
2)  What type of EDI service will you be using?

O WebEDI
O Traditional EDI

3) Is your EDI system fully integrated into your ERP software?

O Fully integrated into ERP system

O Not integrated into ERP system. Orders are received via EDI then manually entered. NotcurrentlyusingEDI

O Not currently using EDI

4) Is your organization currently capable of sending an ASN with Bar Code information?

O Yes O No

5) Do you currently apply industry standard (AIAG/ ODETTE) bar-code labels to your shipping packages? If yes,

what industry standards are you following?

O Yes, ODETTE standards O Yes, other industry standards.

O Yes, AIAG standards O No, only internal standards

6) Please provide your best estimated week upon which you will be prepared to begin EDI testing.
(See "Supplier EDI and Labeling Guidelines" document for test process details.)

Testing planned for week of:

7)  Please confirm that you have reviewed the "Supplier EDI & Labeling Guidelines" found on shapecorp.com

1o

We have reviewed Shape Corp's "Supplier EDI and Labeling Guidelines" and we agree to use that document for the

EDI testing process.

Please complete this form and return to Shape Corp. Submit Form
E-mail: ediadmin@shapecorp.com

Page2of2


mailto:ediadmin@shapecorp.com

	Supplier: 
	S e n der I D: 
	Qu al i f i er: 
	Documents Other: 
	V A N: 
	33TS u p pl i er Co de: 
	EDI Contact: 
	P h o ne: 
	Fa x: 
	Business Contact Name: 
	Business Contact Phone: 
	Business Contact Fax: 
	Business Contact Email: 
	Email: 
	Question 3: Off
	Question 5: Off
	Submit Button: 
	Test Date: 
	Agreement: Off
	Question 2: Off
	Question 1: Off
	Other: Off
	856: Off
	830: Off
	DELFOR: Off
	DESADV: Off
	Question 4: Off


