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	VAN INFORMATION FORM (X12)


	COMPANY NAME
	     

	Date 
	


	TRADING PARTNER
	     

	Supplier NETWORK (Van)
	

	Logon ID or User Name              (Except for Covisint, IBM, Sterling and Inovis)
	

	Password                                   (Except for Covisint, IBM, Sterling and Inovis)
	

	(ISA)               Supplier Qualifier and ID 
	

	(ISA)   Trading Partner Qualifier and ID 
	

	(GS)                                  Supplier ID
	

	(GS)                       Trading Partner ID 
	


	Your Supplier Code 
	

	Your Duns Number
	


	Trading Partner EDI Contact          Name 
	     

	Trading Partner EDI Contact         Phone Number
	

	Trading Partner EDI Contact
          Email Address
	


PLEASE INCLUDE A COPY OF YOUR RAW EDI

For each SHIP-TO Location
