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Company Information 
 

Name:   ________________________________________ 

 

Mailing Address: ________________________________________ 

   ________________________________________ 
   ________________________________________ 
 

EDI Coordinators Name: ______________________________ 

   Email: ______________________________ 

   Phone: ______________________________ 

   Fax: ______________________________ 

 

   Name: ______________________________ 

   Email: ______________________________ 

   Phone: ______________________________ 

   Fax: ______________________________ 

 
Company Identifier 
 

VAN:   ______________________________ 

Interchange ID:  ______________________________ 

Interchange Qualifier: ______________________________ 

Notes:   ______________________________ 

   ______________________________ 
 

VAN:   ______________________________ 

Interchange ID:  ______________________________ 

Interchange Qualifier: ______________________________ 

Notes:   ______________________________ 

   ______________________________ 
 
 
 
 


