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EXTERNAL SUPPLIER REGISTRATION

1. Login using the URL provided to you in the email

2. Enterin their applicable company information in the boxes provided. Please use all CAPS when inputting in
information
a. Select Tax Organization Type in the dropdown. This should match the type listed on your W-9.
b. Select Supplier Type. Supplier, Attorney, Carrier, Insurance Company, Utility, Manufacturing, Services, Federal, Public
Sector, Government, Tax Authority, Trust, Non-Profit.
c. Enter Corporate Web Site address.

d. Attach any applicable documents by selecting on (+) icon (Required: W-9 and small business certification. As
applicable: certificate of insurance, business licenses, etc.)

e. Enter D-U-N-S Number (9 digits).

f. Select Tax Country in the dropdown or begin typing United for United States and select it.

g. Enter Taxpayer ID or Tax Registration Number (Taxpayer ID is for US-Based Companies; Tax Registration Number is
only for non-US Based companies). Social Security Number should only be entered if Sole Proprietor.

h. Supplier enters in their Contact Information in the boxes provided (First Name, Last Name, Email/Confirm Email
address).

i. Select Next button.
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Company Contacts Addresses Business  Products and Rewview
Details Classifications ~ Services

Register Supplier: Company Details & save for Later | Regisier J Cancel |

Enter a value for at least one of these fields. D-U-N-S Numbs.

* Zompany | BOB'S ELECTRICAL PARTS D-U-N-5 Number | 887654321

ax Qfganization Type | Limited Liability Company v

Supplier Type | Suppher - Taxpayer ID | 3

Qorporate Web Site | WWW BOBSELECTRICAL COM Tax Registration Number

\_Attachments None = Note to Approver

Anach the requined documents.

Your Contact Information

Enter the contact information for communications regarding M

* First Name | BOB

* Last Name | JOHNSON
HERN | SIOHNSONG OB SELECTRIGAL QO

* Confirm Email | BJOHNSON@BOBSELECTRICAL COM




Attachments: Required W-9 and Small Business Certification
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Company Comtacts Addresses Business  Products and Rewview
Detalis Classifications ~ Services

Register Supplier: Company Details ®

Enter a value for at least one of these fields. D-U-N-S Number, Taxpayer ID, or Tax Registration Murmber.

* Company | BOB'S ELECTRICAL PARTS D-U-N-5 Number | 887654321

* | Attachments x L
Actions w Vieww 4 X
Type Category * File Name or URL Title Description Attached By

File v From Supplier v | Vendor Packet (updated 2.22) pdf | Update... Vendor Packet (updated 2| | VENDOR PAPERWORK | Karla Chester

R Sel d 1
Your Contact Informat§

Enter the contact information for

ok | | gancel

*FirstName | BOB

* Last Name | JOHNSON
* Email | BJOHNSON@BOBSELECTRICAL GOM

DN

* Confirm Email | BJOHNSON@BOBSELECTRICAL 1

3. Select Next

o P
° () (3) (%) (s) (s)
-/ o o R o
Company Comacts Addresses Business  Products and Revew
Datails Classificanons  Services

Register Supplier: Company Details &

e e |

Enter a value for af least one of these fields: D-U-N.5 Number, Taxpayer |D, or Tax Regestration Number.

* Company | BOB'S ELECTRICAL PARTS D-U-N-5 Number | 887654321
* Tax Organization Type | Limited Liability Company Tax Country = United States -
Supplier Type | Suppher - Taxpayer ID | 35-5863663
Corporate Web Site | WWW BOBSELECTRICAL COM Tax Registration Number
* attachments Vendor Packet (updated 2 22) p 4+ 3 Note to Approver
Attach the required documents. “

“Your Contact Information
Enter the contact information for communications regarding thes regestration
* First Name | BOB
* Last Name | JOHNSON
* Email | BJOHNSON@BOBSELECTRICAL COM

* Confirm Email | BJOHNSONEBOBSELECTRICAL COM




4. User can select (+) icon Create to add additional company contacts
a. Enter name, job title, phone/fax numbers, and email address for contact.
i. For each contact you create you will need to choose either Supplier Self Service Administrator, Supplier
Sales Representative or Supplier Customer Service Representative.
jii. Administrative Contact is the person we will notify when you have been approved as a spend authorized
vendor. If you entered contact information on the previous tab under “Your Contact Info” that individual
will automatically come up and be listed as an administrative contact when you are viewing your contact

tab.
= MTC Ow P @
Company Contacts. Addresses Business  Products and
Details Classificaions  Services
Register Supplier: Contacts @  gock | et Jf savefor Lo | g |
Enter at least one contact
AcBons = | View v Format ¥ Edit 3 Delete Freeze [ Detach Wrap
Administrative  Request User
Name Job Title Email Contact Aeoink Edit Delete
JOHNSON, BOB OWNER BJOHNSON@BOBSELE v s X
Columns Hidden 7
Create Contact
Phone .1 693-5555
Mobile i
Fax v '

* Email | MARK@BOBSELECTRICAL COM

SALES MANAGER

4 User Account

' Create user account

Roles

Actions ¥ View ¥ Format » ® = Deta Wrap
i Rol Description
Supplier Self Service Administrator Manages the profile information for the supplier company. Primary tasks include updating supplier profile information and r... =
| Supplier Sales Representative Manages agreements and deliverables for the supplier company. Primary 1asks incluede acknowledging or requesting chan

plier Customer Service Representative Manages inbound purchase orders and communicates shipment activities for the supplier company . Primary tasks include.

cmmm” oK | Cancel |




5. User can select the (+) icon to Create User Account for multiple users in the organization
a. Select User Account role
b. You can Create Another user account or select OK.
c. Select Next button.

Below is an example of what your contacts screen will look like. In this example we have added multiple contacts that

perform various roles for the company. They have all been added as Administrative Contact and will also be set up
with their own user account in the Oracle system.
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Company Contacts Addresses dusingss Products and Revew
Details Classifications  Senvices
Register Supplier: Contacts @ m m m m
Enter at least one contact
Actions ¥ View w Format w o Create Edit ) Delete Fresze |y’ Detach
Name Job Title Email Adminisaive.  Raduast Ubar Edit Delete
JONES, BETH BOOKKEEPER BETH@BOBSELECTRIC L < s x
SMITH, JILL CUSTOMER SERVICE  JILL@BOBSELECTRICA v < rd x
NELSON, MARK SALES MANAGER MARK@BOBSELECTRI < < rd xX
JOHNSON, BOS OWNER BIOHNSON@BOBSELE v o/ rd x
Columns Hidden 7

6. User will Create Address for applicable company locations
a. Fillin all applicable fields. Should be entered as city-state-first part of street address (i.e. Boise-ID-1234 Main
ST).
i. Zip code must be 10 digits including dash.
b. Select whether address is Ordering, Remit to or RFQ or Bidding.
i. For non-remit to address select Ordering and RFQ or Bidding
c. User can Create Another address if needed.
d. Select Address Contacts dropdown and choose Select and Add. To associate the contact(s) to the address above,

go to the far left of the Name until you see the arrow and select the applicable row(s). This will highlight the
row(s). Select Apply and OK.
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Cempany Contacts Addresses Revien
Details Clas o & <
Register Supplier: Addresses [ Back | eat [l save for Later | megister | ml

Enter at least one address for rems-to

- g address PIpOSES

Actons w View v Format

Address Name Phone Address Purpose Edit Delete

No data to display
Columns Hidden 3




— o ;
Address Purpos: Ordei
* Address Name | COLUMBL)! 1 WRoEE W Bereing

|| Remitto

* Country | United States
+ RFQ or Bidding

Address Line 1 i 111 HWY 31

E |L|s’2

Address Line 2 | ]
| v |812

Address Line 1 |

City | Columbus

S%all[lN

Postal Code | 47201

4 Address Contacts
Select the contacts that are associated with this address.

Achons w View v Format w E Freeze "’ Detach Wrap

No data to display
Columns Hidden 4

Select and Add: Contacts

4 Search

Nmnll

Job Title
: JOHNSON, BOB OWNER
JONES, BETH BOOKKEEPER +1(B01) 693-5656
MNELSON, MARK SALES MANAG +1 (BO1) 603.5555
SMITH, JILL CUSTOMER SE -~ +1{B01) 653-5454

Rows Selected 1 Columns Hidden 1




Example of associating Mark and Bob with Main Address:

* Address Name | COLUMBUS-N-111 |

* Country | United States

Address Line 1 | 111 HWY 31
Address Line 2

Address Line 1 |

ciy |

State |

Postal Code

4 Address Contacts
Sesect the contacts that are associated with thes address

Actions w View w Formatw X B Freeze |w' Detach Wrap

Name Job Title Email

* Address Purpose +| Ordening

[ Remitto

/| RFQ or Bidding

Phone | 1 [v _|8|2 |'B?6—4390

Fax |1 v | 812 || 782508

Email |

iE
“ NELSON, MARK SALES MANAG., MARK@EBOBS.

JOHNSON, BOB OWNER BJOHNSON@B

Columns Hidden 4

Example of associating Beth and Jill with different remit to address:

Select and Add: Contacts
4 Search

Name

Name Job Title

JOHNSON, BOB OWNER BJOHNSONGEB..

JONES, BETH BOOKKEEPER BETH@BOBSE.

NELSOM, MARK SALES MANAG . MARK@BOBS

SMITH. JILL CUSTOMER SE... JILL@BOBSEL...

Rows Selected 2  Columns Hidden 1

| create Another || 0K || cancel |

+1(801) 693-5655
+1(801) 693-5555

+1(801) 693-5454




Select Apply and Ok. Then it will take you back to the recap screen of your addresses.
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Company Contacts Addresses Business  Products and Review
Details Classifications ~ Services
Register Supplier: Addresses  Bock | e Jf sov oot | ragier [ e
Enter a1 least one address for remi-to and ordening address purposes.
Actions ¥ View ¥ Format v o Create  # Edit  3{ Delete Freezs [o Detach
Address Name Address Phone Address Purpose Edit Delete
INDIANAPOLIS-IN PO BOX 187 INDIANAPOLIS, IN 46113 +1(812) B76-2568 Remd lo rd b 4
COLUMBUS-IN-111 111 HWY 31 COLUMBUS, IN 47201 +1(812) 876-4350 Ovdering, RFQ or Bidding rd x

Columns Hidden 3

7. Select Next to go to Business Classifications tab
a. Select (+)icon.
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Company Conlacts Addresses Business Bank Accounts Products and Review
Details Classifications Services
Register Supplier: Business Classifications @ Back | Next

Mone of the classifications are applicable

Actions w View w | Formal w @ Freeze w | Detach Wrap

* Classification Subclassification  Certifying Agency gther Certifying Certificate Start Date

Expiration
gency Date

Attachments Notes

Mo data to display.

8. Using the Dropdown Arrow, select the Applicable Small Business Classifications Certifications listed on the
Self-Certification form
a. For each small business classification, each category must be separately added by selecting the (+) icon.
b. If HUBZone classification if applicable it must be verified on the www.sam.gov website. Complete the Start Date
and Expiration Date fields listed on the sam.gov printout. Attach the printout of the HUBZone certification by
selecting the (+) icon in the Attachment section.
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Company Contacts Addresses Business Bank Accounts Products and Review

Detalls Classifications Services

Register Supplier: Business Classifications @ = [ cancel |

Mone of the classifications are applicable

Actions + View v Format » @ x Freeze 'e_-' Detach Wrap

* Classification Subclassification  Certifying Agency :‘ll]her Certifying Certificate Start Date Expiration

ency Date ttachments Notes

w v




Review all inputted information and select Register and Ok

)

Products and
Senvices

Business

Addresses 54
Classifications.

Company
Details

Review Supplier Registration: BOB'S ELECTRICAL PARTS @

Company Details

Review

Company BOB'S ELECTRICAL PARTS D-U-N-S Number 987654321
Tax Organization Type Limited Liabilty Company Tax Country Unded States
Supplier Type  Suppler TaxpayerID 35-5883663
Corporate Web Site  WWW BOBSEL Tax Registration Number
+ Confirmation b 4 4
Attachment! - Your registration request was submitted. You will receive an email after your registration request is reviewed
Actons w
Type
File
Contacts
View v Fomat w Freeze | Detach Nra)
Administrative  Request User
Name Job Title Email Contast A 4 Detalls
JONES, BETH BOCKKEEPER BSELECTRIC < L4 (=]
ShuTH il CUSTOMER SERVICE JULLRRORSEI ECTRICA < Cd =]




