TForce Freight Trading Partner EDI Form

*Denotes Required Field
*Document Type





	 FORMCHECKBOX 

	204 Load Tender / Pickup Request
	Use as a pickup?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	Are you able to send reserve PRO numbers?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



	
	Need to return 204 reference numbers?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	If yes, are reference numbers on paper BOL?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Provide additional info:

	 FORMCHECKBOX 

	210 Invoice

	 FORMCHECKBOX 

	997 Acknowledgement

	 FORMCHECKBOX 

	214 Shipment Status

	 FORMCHECKBOX 

	211  Bill of Lading
	Use 211 as pickup request?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Are you able to send reserve PRO numbers in the BOL06?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Comments:

     


Images (.tif files)
	 FORMCHECKBOX 

	DR Delivery Receipt
	 FORMCHECKBOX 

	BOL Bill of Lading
	 FORMCHECKBOX 
  CUS Customers Documents

	 FORMCHECKBOX 

	REWE Reweigh Info
	 FORMCHECKBOX 

	LOA Letter of Authority
	 FORMCHECKBOX 
 WRC Weight and Research Cert

	 FORMCHECKBOX 

	ATT Invoice Attachment
	 FORMCHECKBOX 

	CMC Cube Measurement Cert
	


*Use of Data

	Is this data only used for visibility purposes?
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No

	Will this be in addition to an already existing setup?
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No


Customer Information:

	*Name:
	     

	*Address:
	     

	*City, State, Zip:
	     

	*Phone:
	                                     *Email:       

	Freight Payment/Management Company:
	     


	Customer Bill To Information:

*Name:
	     

	*Address:
	     

	*City, State, Zip:
	     

	*Phone:
	                                      *Email:       

	Freight Payment/Management Company:
	     

	Is this request for a new bill-to option?  If so, please contact your TForce Freight Sales Representative in order to get that new address added to our Masterfile/Accounting Group.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


*EDI Contact:



Primary






Secondary

	*Name:
	     
	
	Name:
	     

	*Phone:
	                  *E-mail:      
	
	Phone:
	                     *E-mail:      


*Accounts Payable Contact:



*Business Contact:
	Name:
	     
	
	Name:
	     

	Phone:
	                    E-mail:      
	
	Phone:
	                      E-mail:      


*Account Number(s) and Sample PRO numbers
	     
	     
	     


Please provide addresses for locations requesting EDI as a separate attachment
*If 210 is being requested, Type of EDI billing required:

	 FORMCHECKBOX 

	Prepaid / Outbound bills only

	 FORMCHECKBOX 

	Collect / Inbound bills only

	 FORMCHECKBOX 

	Both Prepaid / Outbound and Collect / Inbound only

	 FORMCHECKBOX 

	Third Party bills only

	 FORMCHECKBOX 

	All Prepaid / Outbound and Collect / Inbound and Third Party bills

	 FORMCHECKBOX 

	Balance Dues

	 FORMCHECKBOX 

	Corrections

	 FORMCHECKBOX 

	Accessorials


	*Third Party Networks (EDI VAN):  
*Client hosted SFTP Server Address: 
*Port: 
*Directory path: 
How many concurrent SFTP connection sessions are allowed? 
*AS2 Name 
*AS2 URL 
*AS2 Product Name (Axway, Cleo etc) 
*Please attach AS2 certificate


ISA Qualifier: 02  ISA ID: UPGF  GS ID: UPGF  SCAC: UPGF
	Production
	*ISA

(Qualifier/Receiver ID):
	*Qualifier       
*ID       
	Test
	*ISA

(Qualifier/Receiver ID):
	*Qualifier       
*ID       

	Production
	*GS ID:
	     
	Test
	*GS ID:
	     


	*ANSI Version: 4010, 4030 etc.     

	*Do you require testing:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

*The EDI standard map can be used to expedite setup. 


Person completing form:






	*Name:
	     
	Phone:      

	*Email:
	     
	
	


Please return completed form via email upgfedigroup@tforcefreight.com 
Please provide EDI document specifications
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