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Oklahoma Supplier Portal
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Welcome eStore Guest

Welcome to the State of Oklahoma Supplier Payee Registration System.
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{ State of Oklahoma User Registration

Supplier or Payee Registration

' ‘ Select this option if you will

receiving payment from a state agency or institute of higher education.

Register now ‘

idder Registration
1es with no existing PeopleSoft Supplier ID, may select this simplified registration option to be added to the state's Registered Bidder List

More...

‘ Register now
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Welcome Identifying Information Addresses Contacts Categorization Submit

Welcome - Step 1 of 6

Welcome to the State of Oklahoma Registration System.

The individual completing the registration will serve as the Authorized Account Manager (AAM), responsible for creating and maintaining the information on file. An email with UserlD login information, the assigned
PeopleSoft Supplier ID, and instructions for accessing the online account will be sent upon registration approval.

‘You must have a US Taxpayer Identification Number (i.e., Social Security Number, Employer Identification Number, or ITIN.) Nan-US entities without a US Taxpayer ID Number should contact OMES Supplier Registration

Select an activity below: ®

@ start a new registration form CHANG E the dOt
What type of entity do you represent? .
FROM Business

O Business
|:> ®lindividual TO Individual

O continue from where you left

* Required field Exit < Previous Next » -




Bidder\Supplier Registration
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Welcome Identifying Information Addresses Contacts Categorization Submit
[ Exit ] [ Save for Later ] [ 4 Previous } [ Next »
Identifying Information - Step 2 of 6 . . .
o Moving forward just fill out the
* Required field
fields with the * to the right of the
title. ONLY WHERE THERE ARE
Unique ID & Company Profile ® NOTES
* Tax ldentification Number |111_22_3333 l Add your SSN here
* Entity Name IYour Name Goes Here l Add your fU” name ment
http://URL ILeave Blank l Open URL

Profile Questions @

* Are you employed by an Oklahoma state No vl Select NO from the d rop

agency?




Look Up List

Question ID IRS5

List Line Number | = ~ [

List Item { begins with v] [

[ Clear ” Cancel ] Basic Lookup

Search Results

View 100 4 4 1-150f 15~ » [

Hist Line Number | List ttem Select entity type field by
! INPIVIDUAL using the magnifying glass.
2 SOLE PROPRIETOR CIle on the Word

3 SINGLE MEMBER LLC ”| N DIVI DUAL”

4 LLC S CORP

5 LLC C CORP

6 LLC PARTNERSHIP

7 PARTNERSHIP

8 CORPORATION - C CORP
9 CORPORATION - S CORP

10 TRUST
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Bidder\Supplier Registration

* Select entity type:

* Are you a non-profit business?

- —

lINDIVIDUAL Q] INDIVIDUAL will populate in
the field once selected.

[ No ¥/ | Select no from the drop

Add Attachment 4

Complete and upload the appropriate US
Taxpayer Verification document.

W9 form

U.S. Entities. Required for all domestic U.S.
individuals and businesses.

W-8BEN form

Non-US Individuals - IRS Form W-8BEN

You will have to complete a W9 Form.

Use Hyperlink to the left / print-fill out-scan back to you or save as-fill
out-print-scan back to you / See example below to fill out correctly /
upload directly back on this page by selecting “ADD ATTACHMENT"”.

W-8BEN-E form

Non-US Business Entities with a U.S. taxpayer

identification number (EIN or ITIN) - IRS Form W-

8BEN-E

* Enter the primary entity name that appears on
your IRS Form W-9 and tax return.

If applicable, enter any additional registered
tradenames, doing business as (DBA) names,

| 4

| .

1 T ————————————————————————————————————————————————————————————————————————————————————




. W=9 Request for Taxpayer T

(Rev. Ocober 2018) Identification Number and Certification requester. Do naot
Departmant of the Treasuy send to the IRS.
nemna Ravenus Ssrvice » Go to www.irs. gov/FormWS$ for mstructions and the [atest ifformation.
1 Name (a3 shown on your incomae tax retum). Name i2 ragrired on His 1me: do not leave this e btank.
IDoe, Jane

2 Buzne:z nama/fixregardad antity raamae, if differant fram above

‘2 3 Chack apprapriate box for faderal tax classificaion of the parson whose nane s entered cn ine 1. Chack only one of the | 4 Examptions (codeas apply only to
S’ foSows ng seven baxes. cartan entites. not ndviduals; see
(=1 instructions on paga 3):
S m hdivichal/sale propriatar or D C Capwation D S Corporatian D Partnarship D Trust/astate
« singla-mamber L1 C Exampt payee code (if any)
§ é D Lanited liabity cormpany. Enter the tax classificaticy (C=C corporatia. S=S capaxation. P=Partnaship) >
8 g Notezr hack the approprste bax in the line above for the tax dassificatian of the single-mamber owner. Do not chack | Exeaption fiom FATCA repasting
€ i LLC if the L1 C is classified as a single~nember LLC that is disregaded fram the awner unlessthe ownar of the U.C is code §f arny)
= £ ancther LLC that is not dwegarded from the owner far US. faderal tax purposas. Otherwise. a singla<mamber LLC that R
o g s dimegarded fiom the owner shoukd check the appropriate box for the tax classification of its owner.
8 | [ Othe (sea smmnctions) » (Appies 5 eccount s mentaned et ise he U.S)
é‘ 8 Addraxxz (number. street, and apt Or suite no) See FIStn.Clonx. Requester's name and address foptona)
3 1234 WO Street
8 City. ztata. and ZIP code
Oklahoma City, OK 73111
7 List accoamt mumber(s) here (optiora))
m Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate bax. The TIN provided must match the name given on line 1 to avoid Social security maviec
backup withholding. Forindividuals, this is ganerally your social security umber (SSN). However, for a
resident alien, sote proprietor, or disregarded entity, see the instructions for Part |, later. For other 1111 -| 212 ]| -] 3|33 |3
entities, it is your enployer identification number (EIN). If you do not have a number, see How to get a
TIN, latar. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer ident ication ruonber
Number To Give the Requester for guidelines on whose number to enter.

Partll Certification

Under panatlties of perjury, | certily that

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be &sued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intsmal Reverwe
Service (IRS) that | am subject to backup withholding as a result of a failure to reportall interest or dividends, or (c) the IRS has notified me thatl am
no longer subjact to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA codels) entered on this form (if arty) indicating that | am exempt from FATCA reporting is comrect

Certification instructions. You must crass out item 2 above if you have been notified by the IRS that you are curently subject to backup wilholding b ecause
you have faied to report all interest and divid ends on your tax retumn. For real estats ransactions, item 2 does not apply. For martgag e intsrest paid.,

acqus sition or abandorvment of secired property, cancdiation of debt, cantrbutions to an indivicual retirement arangament (IRA), and generally, paymaents
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the nstiuctions for Pait I, later.

Sign
Here | 08 memone (Oare Dse oaws 08/24/2023

H * Fo 1099-DIV (dividends, includi those fr tocks tmal
General lnstruélons — (dividends, including those from stocks or mu

Section references are to the Intemal Revanue Code unless otherwise
st onrd

® Fornm 1099-MISC (various types of income, prizes, awards, or gross




Profile Attachments

Attachments

El ool view All

Attached File Attachment Description Upload

(o | (4] [

Click Upload upload




Profile Attachments

Attachments

=/q

1-10f1 v | View All

Attached File Attachment Description Upload View

1 Form_W-9_example.pdf l

Upload View ‘ ‘ + ‘ ‘ -— ‘

W9 is attached / click return
you have completed this task

you will not be able to move past page 2 until




* Enter the primary entity name that appears on

‘Your Name Goes Here
your IRS Form W-9 and tax return.

2

If applicable, enter any additional registered ‘

| &2

tradenames, doing business as (DBA) names,
and disregarded entity names reported to the
IRS under primary filing entity Taxpayer
Identification Number. Additional names should
only be provided if different than the legal name
and future payments or procurement activities
will be applicable to the additional name.

Add Attachment
If you are registering as an LLC, please complete
the attached LLC DISREGARDED ENTITY
VERIFICATION FORM . If you are an LLC, the
Disregarded Entity Form is required.

Y

[+%

If applicable, please list your federal Unique ‘
Entity ID (UEI) with the federal System for Award

2

Management (Sam.gov).

* Are you currently certified as a Diversified

No
Business? |

If you are a Diversified Business according to the
guidelines provided by the Oklahoma

Department of Commerce, please select all that
apply from the list below:

Select NO from the drop down

Q

Add your full name




Bidder\Supplier Registration

B SE Compiree
the attached LLC DISREGARDED ENTITY
VERIFICATION FORM . If you are an LLC, the
Disregarded Entity Form is required.

If applicable, please list your federal Unique l
Entity ID (UE!) with the federal System for Award

l (]

Management (Sam.gov).

* Are you currently certified as a Diversified l No
Business?

Select NO from the drop down

If you are a Diversified Business according to thel
guidelines provided by the Oklahoma

| a

Department of Commerce, please select all that
apply from the list below:

If applicable, attach Diversified Business Add Attachment
Certification documentation.

Comments @

Step 2 is

complete.

Click next

" Required field

|

Exit

H Save for Later ] [ 4 Previous H Next »

1 T ——————————————————————————————————————————————————————————————————————————————————




Bidder\Supplier Registration
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Welcome Identifying Information Addresses Contacts Categorization Submit
[ Exit ] [ Save for Later ] [ 4 Previous ] [ Next » ]
Addresses - Step 3 of 6 .
Step 3is
Please provide address information for receiving communications and payments.
complete.
Primary Address @
Click next

* Country USA Q| united States

Address 1 l 1234 W9 Street

Address ZI

City l Oklahoma City

|

Countyl Oklahoma

l Postal

Input your Home of Record (HOR) address
—where you live—in these fields

73111

Email ID lom escompletion@yahoo.con

Other Addresses ®

Check boxes below to indicate addresses that are different from your Primary Address above:

J Remit To Address
4

If you live on a rural route and have a PO
Box for mail, check the REMIT TO
ADDRESS box so payment check can be
mailed to correct address.




USPS Address Validation

Address Validation

Primary

Address entered by you:

Address1
Address 2
City

State
County
Postal

Country

1234 W9 STREET

OKLAHOMA CITY

OK
OKLAHOMA
73111

USA

Address retumed by USPS-

Address 1
Address 2
City
State
County

Postal

Country

D Check this box to skip the USPS address and use the address you have entered.

Accept address

1234 NW 9TH ST

OKLAHOMA CITY
OK

73106

USA

This screen is validating the
address you entered against
what the United States Postal
Service has on record.

Typically, they are the same.

If Different, check the box if
you want to use the address
you entered and not the
USPS address

»
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Welcome Identifying Information Addresses Contacts Categorization Submit
[ Exit } [ Save for Later } [ 4 Previous ] { Next »

Contacts - Step 4 of 6

Complete the following Authorized Account Manager (AAM) contact information. Upon registration approval, an email will be sent with instructions for accessing the online account.
* Required field
Company Contacts ®

You have not added any contact information to your application. Choose "Add Contact” to add new contact information.

Add Contact

* Required field { Exit H Save for Later ] [ 4 Previous H Next »

Step 4 requires you to have an alternate
contact for account approval in addition to
support, for example a returned check.

Select “ADD CONTACT”




Add Contacts »®

b

Contact Information &

Description
* First Name Jennifer Primary Contact
* Last Name Gonzalez
Title G.R.1LP Manager
* Email 1D [jennifer_a_gonzalez‘l 8 _civi@@army.mil l

Fa»x Number | |

Contact Type [ vl

Add GRIP Manager while GRIP
being contracted to ensure

User Profile Information @ payment processing_
* Requested User ID |Yc:u Make Up Your Own User ID | You will receive login & password info
from OMES site via email. You can
Description | Leave Blank
change your POC after payment or your
Language Code [ English V] GRIP assistance is fully complete.
Time Zone l "] Select OK to finish.
Currency Code l USs Dollar Vl

==




Bidder\Supplier Registration
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Welcome Identifying Information Addresses Contacts Categorization Submit
l Exit l l Save for Later l l { Previous l [ Next

Contacts - Step 4 of 6
Complete the following Authorized Account Manager (AAM) contact information. Upon registration approval, an email will be sent with instructions for accessing the online account.

* Required field

Company Contacts @ <:|

Primary Name Phone Designate Address
O Jennifer Gonzalez Primary Address v a

405/228-5755

Your record will show the GRIP
Manager as the Primary

COMPANY POC
* Required field l Exit l l Save for Later l l 4 Previous l l Next » l<:|
Select Next to continue to step 5.

Add Contact
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Welcome Identifying Information Addresses Contacts Categorization Submit
l Exit l l Save for Later l l 4 Previous l l Next »

Categorization - Step 5 of 6

Select to add or de-select to remave categories applicable to your business

Sourcing Procurement Categories My Categories
E_Sou rcing - Sourcing Categories
- Buy Categories

T el Categories Mo categories selected

Above are the areas that can
be solicited and sold to the
State of Oklahoma.

Please do not select any of l Exit \ l Save for Later l l { Previous ‘ l Next » l<:|

these categories. You are a
projected payee. The page is
set up correctly for you.

Select Next




Bidder\Supplier Registration
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Welcome Identifying Information Addresses Contact Catassrdzation Submit
Validate your email address is -
‘ Next »
correct. —

Submit- Step 6 of 6

Select the “Review” button to review the registration information.

Select the “Submit” button to submit your registration information.

Email communication regarding this registration will be sent to:

OMESCOMPLETION@YAHOO.COM

Terms and Conditions @

Please fully review the Terms of Agreement and select the box below to accept.
0 Select to accept the Terms of Agreement below.

Terms of Agreement

‘ Review ‘ Submit

**IMPORTANT PAYMENT INFO**

1) Payment will be delayed if all directions are not followed.
Please contact for assistance.

2) Email the GRIP Manager responding from the GRIP
approval email sent to you in Gmail. Provide the 10 digit
number (0000001234) given to you at the end of submission.

3)Using the same email correspondence chain, notify the GRIP
Manager once OMES send the account approval email. Please
try to forward the entire email. There is no sensitive material
in this email, so it will be safe to send.

Check the “Terms & Conditions”
box after reading it.

Click the REVIEW button and review
your registration.

Click the SUBMIT button & SAVE
THE REGISTRATION # YOU ARE
GIVEN

Your account will be pending
approval-notification will come via
2" email in approx. 3-4 business
days. s Next »

Notify GRIP Manager of approval
ASAP at okgrip500@gmail.com or
call 405-228-5755

POC: Jennifer Gonzalez
G.R.l.P. Manager
jennifer.a.gonzalez18.civ@army.mil
405-228-5755
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