
Questionnaire for Commencement of EDI Orders from Penny Market

Name: 

IČO[ID No] 

GLN 

EDI Provider 

Penny contractor’s No.: 

Persons responsible for EDI: 

Phone: 

Email: 

Date of starting testing period (first approx. 10 days from the questionnaire completion:

Supplies to warehouse:
Yes / No
Warehouses:
- ‘dry‘ (grocery, NFI, NFII)
- ‘fresh‘ (OZ[fruits/vegetables], meat, cooled, refrigerated)
	Jirny 
	Lipník
	Radonice
	Dobřany
	Mstětice

	Dry:
	Dry:
	Dry:
	Dry:
	Dry:

	Fresh:
	Fresh:
	Fresh:
	Fresh:
	


Supplies straight to sales shops:
Yes / No

Supplied sales shop:
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Person responsible for completed data:

Date: 

Signed by: 


