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A. Company and Contact Information
	Company Information

	Company Name:
	

	Company Street Address 1:
	

	Company Street Address 2:
	

	City / State / Zip:
	

	Main Phone Number:
	

	If you are an existing partner, please specify your current integration platform:
	
	
	

	Date to begin integration:
	
	Anticipated go-live date:
	

	Contact Information

	
	Name
	Title
	Phone
	Email

	Primary Business Contact
	
	
	
	

	Primary Technical Contact/Support
	
	
	
	

	AS2 Contact (If using AS2 for EDI)
	
	
	
	

	Please list any third-party provider that will be involved in the integration process.  Name, title, phone, email and responsibilities are all required.
	Name: 

Title:
Phone: 

Email:

Responsibilities:


B. Integration Details

	Type of integration
	Provide answers below

	Integration type you will be using 
	           FORMCHECKBOX 
 API      FORMCHECKBOX 
 EDI      FORMCHECKBOX 
 CSV


1) API Integration
	
	Test
	Production

	List all IP addresses you will be using to connect 
	1)


2)


3)


4)


5)


6)


7)


8)


9)


10)


	1)


2)


3)


4)


5)


6)


7)


8)


9)


10)




2) EDI Integration


	Communication Information
	Provide answers below

	Indicate the communication method you will be using:
	           FORMCHECKBOX 
 sFTPS (Hosted by Overstock)           FORMCHECKBOX 
 AS2

	List your Test and Production ISA/GS qualifiers and identifying numbers:
	Test
	Production

	
	
	


    AS2 Connection (if using this connection type)


	Communication Information
	Test
	Production

	AS2 name
	
	

	AS2 URL
	
	

	
	
	

	AS2 Cert Name
	
	

	AS2 Cert Expiration Date
	
	


    AS2 IPs

	
	Test
	Production

	List all IP addresses you will be using to connect 
	1)


2)


3)


4)


5)


6)


7)


8)


9)


10)


	1)


2)


3)


4)


5)


6)


7)


8)


9)


10)




3) CSV – the sFTP credentials will be emailed to you once the account is created.
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