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Fulfillment Services Questionnaire

Instructions: Please complete the following questionnaire so that IPD may provide a Quote. Return form and attachments electronically to keith.mcginnas@isc-mail.com
Contact Information

	Company Name:
	Title:

	First Name:
	Last Name:

	Address 1:
	Address 2:

	City:
	State:

	Zip:
	

	Telephone:
	Fax:

	E-Mail:
	Web Site:


General Questions

	Is this a new or existing Project?
	

	If existing will we be able to view your current operation?
	

	Are there any special process requirements i.e. FDA compliance, Lot or Serial tracking, etc.
	

	If yes please describe:
	

	What Percentage of the orders will be sent to?
	Business to Business
	Business to Consumer

	Are there any EDI requirements?
	

	Will we need to manage returns?
	

	Will we need to manage Backorders?
	

	How will we receive the orders? Ex: Fax or  email
	

	What computing platform do you run your ERP on?
	


Receiving Information

In what format will we receive finished goods at our Distribution center (Percent of Pieces Received)?

	Palletized
	

	Floor Stacked
	

	Mixed Pallet/Full Carton
	

	Mixed Carton
	

	Full Carton
	

	Total
	100%


Receiving Specifics

	Average number of Receipts per week 
	

	Number of SKU’s per receipt.
	

	Number of Pieces per SKU.
	

	Number of Cartons per Receipt.
	

	Number of Cartons per Pallet.
	


Storage Requirements

	Number of Distinct SKU’s to be stocked :
	

	Warehouse Square footage used today:
	

	Pallet Locations required:
	

	Picking Bin Locations Required:
	


Order Profile









AVE             MAX
     MIN

	AVE/MAX/MIN Orders per Month: 
	
	
	

	AVE SKU’s per order:
	
	
	

	AVE number of pieces per order:
	
	
	

	AVE carton count per order:
	
	
	


Shipping Profile

Percentage of Shipments

	Full Carton
	

	Broken Carton
	

	Full Pallet
	

	Mixed Pallet
	

	Total
	100%


What percentages of your orders are shipped via?

	US Mail
	

	UPS or Fed EX
	

	LTL
	

	Truck Load
	

	Total
	100%


What is your expected order turnaround Time?      _____________________

What percentages of your shipments are shipped via?

	Standard Ground
	

	Next Day 
	

	2nd  Day
	

	Other  (please explain)
	

	Total
	100%


Reporting Requirements

Please describe in detail all reports needed:

Daily ______________________________________________

Weekly ____________________________________________

Monthly ____________________________________________

Annually ___________________________________________

Specialized Services

Is Custom packaging required? _________ If yes please describe and FILL OUT RAW GOODS RECEIVING INFORMATION

Is international shipping required? _________ If yes please describe and give any brokerage contacts and preference in handling duties and Taxes.

Is insurance required on outbound orders?

Is there custom packaging? If yes please describe:

Is there custom labeling? If yes please describe:

Will items need to be repackaged before shipping?

Is serial number required? 

Are there any requirements for hazardous materials? If yes please describe:

Item File Information

	Item #
	Item Description
	Unit Price
	Starting inventory units
	Weight
	Box Qty
	Carton Qty
	Item Dimensions
	Hazardous material indicator

	
	
	
	
	
	
	
	
	


