
Ballard Designs EDI Trading Partner Worksheet

EDI Coordinator,

Please email this completed worksheet to sgoodpaster@ccsginc.com at FRONTGATE.  

Receipt of this worksheet is necessary for setting up your EDI Profile.  Failure to fill out

all fields will result in your Trading Partner Profile not being setup.   If you have questions

about completing it, please contact me and I will be happy to assist.

Vendor


Vendor Name:    ___________________________________________________

Vendor Number: ___________________________________________________
Shipment Type 



Stock: ____
Drop Ship: ____

Stock & Drop Ship: _____
· Please note that we do not accept the 810 for Stock Orders at this time.

· The 810 is required for Drop Ship orders.

· For Drop Ship orders, you may send the 856 and 810.
· The 810 may be sent without an 856 if it contains the shipment tracking number.

EDI Contacts
Primary 

Name: ___________________________________________________________

Email: ___________________________________________________________

Phone: ___________________________________________________________
Secondary (When Primary is not available)


Name: ___________________________________________________________


Email: ___________________________________________________________


Phone: ___________________________________________________________
Please enter you EDI ID.  (CHOOSE ONLY ONE)


(DUNS Number)


01
______________________ 



(UCC Communications ID)
08     
______________________


(Phone #)


12      
______________________


(Mutually assigned)

ZZ     
______________________


6 Digit UCC Company Prefix: _____________
Please check the VAN that your company will be using.


IBM/Advantis: ____
Inovis:     ____
Sterling Commerce:      ____


GXS:                ____
Easylink: ____
Other (Please Specify): ____  

If you have an order that will ship prior to being put into EDI Production Status,
an ASN is still required.  Please contact Ballard Designs Vendor Compliance:

vcompliance@ballarddesigns.net for instructions.
Name: __________________________________
Date: ___________

