GM Supplier EDI Information Form
Please provide the following information for your company and the respective DUNS number.
SUPPLIER SHIP FROM LOCATION:
Supplier Company NAME: __________________
Supplier DUNS NUMBER: __________________
Supplier EDI CONTACT NAME:
__________
Supplier EDI CONTACT PHONE:
(____)_____
Supplier EDI CONTACT E-mail Address:_____

Do you have current EDI capabilities?  (YES or NO)?  ___________

If YES, please specify EDI Type (Traditional EDI/Web Based/ 3rd Party Service Provider):____________

Are you an existing GM supplier?  (YES or NO) ?  _________

If YES, please identify any GM Division you are currently connected to: _______
Supplier Trading Partner MAILBOX/UNB ID :   __________________

Supplier VAN (Value Added Network): ________________

Supplier EDI GM COMM CODE (If you have one):   _____
DATE READY TO TEST:   __________________
This date will be utilized by Covisint to call your EDI Contact person to begin the test process.  Please be prepared to test all required transaction sets as soon as possible.
***THIS COMPLETED FORM MUST BE RETURNED WITHIN 1 WEEK FOR PROCESSING.
            Your company will have three weeks to complete any required EDI testing.

