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In order to begin the process of supplier EDI, please take a moment to fill out the information below. 

Once the form has been completed, you can submit it using the button below or attaching it as an email 
to ediadmin@shapecorp.com 

Shape Supplier 

Pr
of

ile
 In

fo
rm

at
io

n 

Company Name Shape Corp. 

Sender ID 
ISA or UNB 

Refer to page 2 for a list of IDs 

Qualifier Refer to page 2 for a list of 
qualifiers 

Documents 
Select all documents to be used.  
X12 is our preferred format. 

830 DELFOR 
856 DESADV 

Other Documents 
_______________ 

VAN Covisint 

Supplier Code 
Use your DUNS number if you do not 
have a supplier code 

Co
nt

ac
t I

nf
or

m
at

io
n 

EDI Contacts EDI Admin 

Phone +1 616-844-3426

E-Mail ediadmin@shapecorp.com 

Business Contact 

Phone 

E-Mail

mailto:ediadmin@shapecorp.com
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Plant Name 
Address Division Country 

Plant ID 
(Plant Code) 

Mailbox Code 
(Send/Receive) 

Shape 1900 
1900 Hayes Ave. 
Grand Haven, MI 

SHAPE CORP USA 79870-1505 01:065859555 

Shape 1835 
1835 Hayes Ave. 
Grand Haven, MI 

SHAPE CORP USA 79870-1506 01:065859555 

Shape 1820 
1820 Hayes Ave. 
Grand Haven, MI 

SHAPE CORP USA 79870-1507 01:065859555 

Shape 172nd 
14600 172nd Ave. 
Grand Haven, MI 

SHAPE CORP USA 79870-1508 01:065859555 

Shape Laketon 
1450 E. Laketon 
Muskegon, MI 

SHAPE CORP USA 79870-7310 01:065859555 

Shape Taft 
17024 Taft Rd. 
Spring Lake, MI 

SHAPE CORP USA 79870-3684 01:065859555 

Shape Alabama 
332 Endeavor Way 
Tanner, AL 

SHAPE ALABAMA USA 68792-7667 01:119066395 

Shape Aluminum 
400 East State St. 
Trenton, OH 

SHAPE CORP USA 04585-5948 01:081079689 

Shape Nyrany 
Havirska 1388 
Nyrany 

SHAPE CZECH CZ 53030-7606 01:367125116 

Stenovice DC5 
Dobřanská 665 
Štěnovice 

SHAPE CZECH CZ 53030-4022 01:367125116 

Queretaro 
Avenida La Estacada 312  
Parque Industrial, Queretaro 

SHAPE MEXICO MX 79306-1217 ZZ:SHAPEMEX 

Kunshan 
238 ChenFeng Rd. 
Kunshan 

SHAPE CHINA CN 79308-2340 ZZ:SHAPECHINA 

Guangzhou 
B10 Building, No.6 Dawo Industry Park  
West Huadu Avenue, Tanbu Town 

SHAPE CHINA CN 90394-5057 ZZ:SHAPECHINAGZ 

Shape Germany 
Mergenthalerallee 10-12 
Eschborn 

ESCHBORN DE 153031-3686 01:330505863 
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Plant Name 
Address Division Country 

Plant ID 
(Plant Code) 

Mailbox Code 
(Send/Receive) 

NetShape Michigan 
16344 Comstock St. 
Grand Haven, MI 

NETSHAPE USA 79870-2218 01:799874040 

NetShape Laketon 
1450 E. Laketon 
Muskegon, MI 

NETSHAPE USA 79870-7310 01:799874040 

NetShape 1835 
1835 Hayes Ave. 
Grand Haven, MI 

NETSHAPE USA 79870-1506 01:799874040 

NetShape Alabama 
120 Roy Long Rd. 
Athens, AL 

NETSHAPE USA 68792-5060 01:080021910 

NetShape Mexico 
Av Finsa No 114  
Manzana 2 Lote, Queretaro 

NETSHAPE MX 29713-7802 ZZ:NSMEX 
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Is your organization currently utilizing EDI? 

Yes No 

What type of EDI service will you be using? 

Web EDI Traditional EDI 

Is your EDI system fully integrated into your ERP software? 

Fully integrated Not integrated, orders are manually entered 

Is your ASN linked with your container labels? 

Yes No 

Do your labels follow an industry standard? 

AIAG ODETTE 

Other ___________________ Internal Standard 

Please confirm that you have reviewed the EDI specs and Labeling Guidelines 
found on http://www.shapecorp.com/suppliers 

We have reviewed Shape Corp’s EDI Specs and Labeling Guidelines 

Submit Form 
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