
Questionnaire for E-Commerce-Fulfillment 

In order to get a tailor-made logistics solution, please fill out this questionnaire.

Personal Information 

Name:        _____________________________  Company:   _____________________________ 

Position:     _____________________________  Street:          _____________________________ 

E-mail:        _____________________________   City:              _____________________________ 

Mobile:       _____________________________  Phone:          _____________________________ 

 

A: General Questions about Your Logistics Requirement
 

› What is your business sector?

  Please enter here:      ______________________________ 
 

› What is the desired period of time for the implementation? 
Project start date:        ______________________________ 

 
Go-Live (Start date):            ___________________________ 

 
 When is the contracting planned?              _______________ 

 

› Which products would you like to offer?
Please enter here examples of your product groups: __________________________ 
 

› How can you describe your products? 

 Simple products (products with nonchangeable characteristics, e.g. books, furniture, electrical items)

Heterogeneous products (products with the possibility to choose, e.g. clothes with different sizes and colours)
Products with different package sizes
Configurable products (products that can be configured by the customer, e.g. computers, bicycles)
Customized products (e.g. products with an engraving, or individual printing)

 Others:     ________________________________________________________________________________ 

› How many products would you like to offer your customer?

Please enter an approx. number of varieties of products: ____________ 
 

› What is your sales structure?

 B2B 

 B2C 

 B2B and B2C 

 If you serve both B2B and B2C markets, what is the approximate ratio?_____________________ 
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 Affilicon GmbH – Hohenzollernring 5 – 50672 Cologne

Products must be refrigerated
Products containing batteries



 
› In which countries do you ship your products?

 Only Germany

 
Europ-wide (only EU member states)  
Europ-wide (also non Eu member states) 

World-wide 
 

› Which shipping methods do you prefer?

Shipping as a package 
Shipping as a pallet

 Shipping as a package and / or as a pallet
 

› How many orders do you have?
Please enter the amount of overall oders per year: _______________ 

 
 

› What is your current and planned shipping volume per month? 

Please enter an approximately  current package volume:  ____________ 
 
Please enter an approximate future planned (planning period approximate 1 year) package volume :   _______________ 

 

› How many items does one order include on average?
Please enter the approximate amount of items per order (e.g. 10 x item 1):      ___________________________________ 
 

› How many different items does one order include on average?
Please enter the approximate number of items / variants per order (e.g. 5 different items; 1x item 1.

3 x item 2, 1 x item 3):   _______________________________________________________________________________ 

 

› Are your items marked with an EAN code (bar code)?

 Yes 

 No

Partially, what is the approximate ratio?   _______________________________________________________ 

 
 

› Which shipping provider do you prefer?

 DHL / Deutsche Post 

 Hermes 

DPD 

 

UPS 

 
 
 

Other:     __________________________________________ 

 

 

Page | 2 

 

› How heavy do these  packages  have on average?
Indicate the mass  in kg:   ___________ 

 

› What volume do these packages have?
Indicate the volume  in liters   _________

 

Germany, Austria, Switzerland

Shipping only as post



 
 
 
 
 
 
 

Page | 3 

 
B: Please Specify Your Logistics Requirements

 

›

 

What services should we take over for you?
Incoming goods: 

Receiving goods

 

Incoming goods inspection

 

Booking in our warehouse management system

Reporting arrival flow to the client

 

Storage

 

 
 
 
 
 

 
 

Shipping: 

 

Shipping via various shipping options

 

Parcel 
Package  

 

Express package  

 

Postal dispatch 

 

 Pallet 

 

Other:      __________________________ 

 
 

Shipping confirmation and shipping tracking information

 

Shipping tracking (e.g. in the shipment can not be delivered)

 
 
 

 

 

How do you characterize your typical incoming goods? (homogeneous, mixed, number of items): ___________________

Returns processing: 

Receiving customer returns

Inspection and classification of customer returns (e.g. regarding the quality of the returned products)

Exchange / New shipping to the customer

What is your average return rate (in percent)?    ________________________________________ 

Comments and Notes

Here is space for your additional comments and hints:

Your contact person for us:

Please send us the completed questionnaire to: logistics@affilicon.net  

Shipping insurance is desired

Warehouse insurance if desired
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