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CHANGE the dot 

FROM Business 

TO Individual  



Add your SSN here 

Add your full name 

here

Moving forward just fill out the 

fields with the * to the right of the 

title. ONLY WHERE THERE ARE 

NOTES 

Select NO from the drop 

down



Select entity type field by 

using the magnifying glass.
Click on the word 
“INDIVIDUAL” 

GonzalezJA
Highlight



INDIVIDUAL will populate in 

the field once selected. 

Select no from the drop 

down

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”.



Fonn W-9 Request for Taxpayer GJve Form to the 
(Rev. Octobe, 2018) Identification Number and Certification requester. Do not 
D�atmentof theTtm3U')' send to the IRS. 
hlamal Reverut Sarviee ► Qo to www.in,.gov/FormW9tor -tr'Uctions and the la-t information. 

1
t: 

Name {a Shown on you- income tax retum). Naiit!ra.~re-quir'-a:I cn--tt'lis In: do----not1e;-a111.-this--.,-e-lJliwik.. I
D._o_e.,Jane I 

2 Businass nana/disr�d entity Nme. ii <iff•ent frm, l!lbove 

.,; 3 Oieck �q:wiate tx>x few fecleral tax c::la.s:sificatiof'I of the parsof'I whose n_,,e is entered 01 line 1. 0-.eck only one of thB 4 Exemptions{oodas _,iyonly to 
,oao�ng S8\l'er'I b0Ke:s.. certain entities.. not individ.aa.ls.: :see 
- r'!Structions on page 3): 

C ,-1Xln-a11sc1. p,opriatr 0 C Ccrpaatioci D S eo.,,o,ation □ Partna'Ship D Trust/estate 
0 

!] 
�le-membs GL=c Exemi:,t payee code ("d any) 

□ L.i'nited liability c:::0fT1)any. Enter the tax clas:sificatbi �=C OCN'pOt'atia"I. S=S c.crporatiof'I, P=Partnership) ► 
� !! Note Oieck tha aJ:)pfOPria:te boc. in the line above for the tax das:sificatiai cA the singltHTMHTi>er CMmer. Do not check Exeff1:)tio, from FATCA reporting 
- il L.LC if the L.LC is classified as. a singli!Hnember LLC that is disregadad fr-c:rn thB ONner uiles:s the owner d the L.LC is. codetf any) ·I! .Ii another L.LC that is not cli:srega.rdad from the owner for US. federal tax purposes.. OtherMSe, a singlB�ember Ll.C that 
a. � is disregarded from the ov.ner shodcl check the app-opriate box fer tha tax clas:sificatioc"I of its O\IIWler. 

u D Oths (see insvuc-.S) ► � •----•�lli<W4e,;,e•r,.u.s.; 
l L!; Addrii'ss-{number-----:-stniel.�i!ir'lcf a---.:,C o,- suite noJ See .-.st ructions. . Requester's name and address (optional) 
I 234 W9 Street ... 
"'

IJ• c:ey:---. ard ZIP code f 
,-Oklahoma Ci�E)K 7-311 + 
7 List acoou,t number(s)Tiare (optional) 

mu Taxpayer Identification Number (TIN)

Ent..- your TIN in the appropriate box. The TIN provided must match the name given a, line 1 to a=id . . . . . . . . . backup wi!Nloldng. For 1nd1111duals. th IS 1s generally yoLW social S8CU'lty rumber (SSN). However, for a 
resident alien. sole proprietor, or dis.-egarded entity, see the i nstructions for Part I, later. For oth..­
entities, it i s  you- employ..- identification number (EIN). If you do not have a number, see How to get a 
TTN. later. 

1-l•ai:un,Y- •

or 

Note: If the accou,t is in more than one name, see the i.nstructiais for line 1. Also see What Name and 
Number To GiV& the Requester fa gu idelines a, whose m.mber to en1Br. 

! Employer ldami■cation number 

Certification 

Under penalties of peljuy, I certify that 
1. The number shown on this fam is my correct taxpayer identification number (or I am wai ting for a number to be issued to me).; and 
2. I am not subject to backup withholcting i:-:ause: (a) I am exempt from backup witttlolding, or (bl I have not been notified by the Internal Revenue 

SeNice (LRS) that I am subject to backup withholding as a result of a failu-e to report a ll in1Brest er dividends, er (c) the IRS has notified me that I am 
no la>ger subject to backup withholding; and 

3. I am a U.S. citizen or 0th..- U.S. person (defi.-:1 below); and 
4. The FAlCAcode(s) ent..-ed a, this form (if any) indicating that I am exempt from FAlCAreporting is correct 
Certification instructions. You must cross out item 2 a>0\19 if you haw been notified by the IRS that you are CUTenUy sl.tject to b"""'4> withholding because
you haw, faled to report al interest and <ividends a, yotr tax retun. For real estate transactions. item 2 does not apply. For mortgage interest pmd, 
acquisition orabaldairrait of secu-ed property, cancellation of debt, contrbutions to an individual retirement arrangemMlt (IRA), and gens-ally, payn,Mlts 
otl-thal interest and <ividends, you are not reqt.ired to sign thecertificatia,, but you must provide yoLrcarect TIN. See the instructions fer Part II, later. 

Sign 
Here 

____ ., 
U.S . ...,_,► 

General lnstru 
Sectia, references are to the lntamal P.ewtnue Code u nless otherwise 

DII• ► fS/24/2023

• Fann 1 099-DIV (dividend.s, including those from stocks or mutual
funds) 
• Fann 1099-MISC (various types of income, prizes, awards, or gross

I 



Click Upload-----then choose file-----select your file-----open-----upload 



W9 is attached / click return ------ you will not be able to move past page 2 until 

you have completed this task 



Add your full name 

Select NO from the drop down 



Select NO from the drop down 

Step 2 is 

complete. 

Click next 



Input your Home of Record (HOR) address 

–where you live—in these fields

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.

Step 3 is 

complete. 

Click next 



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



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 GRIP Manager while GRIP 

being contracted to ensure

payment processing. 

You will receive login & password info 

from OMES site via email. You can

change your POC after payment or your

GRIP assistance is fully complete.

Select OK to finish. 



Your record will show the GRIP 

Manager as the Primary 

COMPANY POC 

Select Next to continue to step 5. 



Above are the areas that can 

be solicited and sold to the 

State of Oklahoma. 

Please do not select any of 

these categories. You are a 

projected payee. The page is 

set up correctly for you. 

Select Next 



Validate your email address is 

correct. 

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 

2nd email in approx. 3-4 business 

days. 

Notify GRIP Manager of approval 

ASAP at okgrip500@gmail.com or 

call 405-228-5755 

POC: Jennifer Gonzalez
         G.R.I.P. Manager
         jennifer.a.gonzalez18.civ@army.mil

405-228-5755

**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.

mailto:okgrip500@gmail.com
GonzalezJA
Highlight
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