The Save Mart Companies

Direct Store Delivery DEX Vendor EDI Questionnaire

EDI/DEX Information

Coordinator/Business Contact:  ______________________________________________

Company:  ______________________________________________________________
Address:  _______________________________________________________________
City/State/Zip:  ___________________________________________________________
Phone:  _______                 _____________
Fax:  __________                 ____________
Email:  ______________                  ______
EDI/DEX Identification Codes

Vendor Number:  _____               _        ___

COMM ID:  _______                     ___  ___
DUNS ID:  _______       _               ______

EDI/DEX Status (choose one)
· Ready to transmit DEX invoices. Currently implementing DEX transmissions with

· Will be ready to transmit on ________________________
· Testing DEX transmissions with  Save Mart Corp.
· Planning to test DEX transmissions on ____________ with _____________________
· No Current Plans. We will begin testing DEX transmissions with Save Mart on 
_____________________________.

EDI/DEX Other Information

Who is your software vendor? (In-house, BSI, etc)  ______________________________

What type of equipment do you use? (Hardware)  ________________________________
How many drivers do you have?  _______

Who is training them?  _____________________________________________________
What type of training are they receiving? (Hands-on, classroom, book, none)  
________________________________________________________________________

Do you use the DEX information for accounting or is it for us only?  ________________

SaveMart/FoodMaxx DUNS

007874480

DEX SaveMart/FoodMaxx Comm ID

9267110xxx  -  xxx = 3 digit store number

Questions:

(209) 574-6299 x5158

To Set Up DEX – Return Completed Form To:

Brenda.Ellis@SaveMart.com

