Framework Systems 
General EDI Implementation Requirements Document
Document Title:
EDI Implementation Requirements – Customer Intake Form

Purpose: To collect all relevant business, technical, and operational details required to configure, test, and deploy EDI transactions within Microsoft Dynamics 365 Finance & Operations (or equivalent ERP environment).

1. Company Information
	Field
	Description

	Company Name
	

	DUNS Number
	

	Parent Company (if applicable)
	

	Address
	

	City, State, ZIP
	

	Primary Contact Name
	

	Title
	

	Email
	

	Phone
	

	IT / EDI Technical Contact
	

	Accounting / Finance Contact
	

	Supply Chain / Logistics Contact
	





2. Business Overview
· Brief description of business operations
· Primary industry (e.g., manufacturing, distribution, retail, etc.)
· Estimated transaction volume per month for all transactions (e.g., # of 850s, 810s, 856s, etc.)
· Trading partners implementing (e.g., Walmart, Lowe’s, Grainger, etc.)
· Does your company currently use an EDI provider or VAN? If so, how many
· Will Framework EDI replace or integrate with the existing EDI system? 

3. Technical Environment
	Field
	Description

	Data Management Framework (DMF) access confirmed?
	Yes / No

	Integration preference 
	API / File / Queue

	EDI File Format preference
Preferred communication protocol
	Flat / XML / JSON
AS2 / SFTP / HTTPS / VAN / API

	Test Environment URL
	

	Production Environment URL
	

	IP Whitelist or Firewall Rules
	

	EDI ID / Qualifier
	(e.g., ZZ / 01 / 12)

	Trading Partner EDI ID / Qualifier
	



4. Connectivity & Communication
· Preferred transmission method: ☐ AS2 ☐ SFTP ☐ HTTPS ☐ VAN
· AS2 Certificate exchange required? ☐ Yes ☐ No
· Contact for certificate/key management:
· File naming convention:


5. Functional Testing Plan
· Expected go-live date:
· Trading partner test contact:

6. Exception Handling / Error Management
· Preferred method of notification: ☐ Email ☐ Teams ☐ Advisor (In Application)
· Contact(s) to receive error notifications:
· Escalation path (if critical errors occur):


Customer Approval:
By signing below, the customer acknowledges that all information provided is accurate and authorizes Framework Systems, Inc. to begin configuration and testing of EDI integrations.


________________________________________                _______________________________
Name							Date

________________________________________
Title






