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Supplier Information Form

The Supplier Information Form (OBM-5657) is required to establish or update a supplier record in OAKS FIN. The Supplier
Information Form has been designed to accomplish multiple tasks and must be accurately completed and signed by the
potential State of Ohio supplier (electronic signatures are not accepted at this time). In addition, the information contained
on the W-9 form must match the information provided on the Supplier Information Form; specifically, legal business name,
and taxpayer |[D# (TIN). Supplier Operations forms are available through the Ohio Shared Services website.

" Click here47 for CAPA Development forms (generally sent from the Ohio Development Services Agency).
" Click here47 for Treasurer of State forms (generally submitted from the agency).

" Click here for Escrow Agents (should be received with an Escrow Agreement).
Incomplete forms will be returned to the supplier.
A stamped name and address is acceptable (excluding the signature ling).

Supplier forms prior to September 2009 will not be accepted and will be retirngd to the supplier and/or agency.

* ¢ ¢

Both pages of the Supplier Information Form must be submitted for processing.

.>' SUPPLIER INFORMATION'FORM
/

Required sections must be completed or the form willlnot be processed. Incomplete forms will be returned. All information
must be legible. Ensure this is the latgst version of the form at www.ohiosharedservices.ohio.gov.

SECTION 1 - PLEASE SPECIFY TYPE OF ACTION (REQUIRED)

D NEW (W-9 OR W-SECI FORM ATTACHED) uADD DB (W-9 OR W-BECI FORM ATTACHED)

D ADDITIOMAL ADDRESS D CHANGEQF CONTACT PERSON/INFORMATON

D CHANGE OF ADDRESS = (ELEASE PROVIDE OLD ADDRESS BELOW OR ATTACH LETTER)

ADDRESS@0 BE REFLACED.

D CHANGE OF TIN (W-9 & A'CHANGE OF TIN FORM D CHANGE OF NAME (W-9 & A CHANGE OF NAME FORM)

I:l CHANGE OF PAY TERMS I:I CHANGE OF PO DISPATCH METHOD I:l OTHER

SECTION 2 - PLEASE PROVIDE SUPPLIER INFORMATION (REQUIRED)

LEGAL BUSINESS OR INDIVIDUAL NAME: (MUST MATCH W.9 oR W.BEC| FORM)

BUSINESS MAME, TRADE NAME, DOING BUSINESS AS: (IF DIFFERENT THAN ABOVE)

FEDERAL EMPLOYER ID (EIN) OR SOCIAL SECURITY NUMBER (§5N)':

SECTION 3 = REMIT TO ADDRESS (REQUIRED)
ADDRESS: COUNTY!

ADDRESS (CONT.)




|
CITY

STATE: ZIP CODE:
[ [
CONTACT NAME:
[ |
PHONE: | Face [0 EmaiL: [
ADDRESS: COUNTY
[ [
ADDRESS (CONT.):
[
CITY: STATE: ZIF CODE:
[ [ [
]
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NAME: |
EMaL | ‘
O ADD AN ADDITITIONAL OR TO REFPLAL H URREM RATEG SOURCIMG (55 OMTAL
.&DDITION&L STRATEGIC SOURCING CONTACT . REPLACE S5 CONTACT (WILL BE m
namE: || .‘
VI

O 2ronET 30 O NET 30

-
E-MAIL QR FAX. |
. ..

-

PRINT NAME:

SIGNATURE: (HANDWRITTEN SIGNATURE REQUIRED)

DaTE: |

AGENCY CONTACT MAME/E-MAILIPHONE:

[ |
COMMENTS: '
. K 4

Mote: This document contains'§@nsitive information. Sending via non-secure channels, including e-mail and fax can be a potential security risk.
"Pursuant to 26 USGC 6109, the state is required to collect TINEIN/Social Security numbers and to use the numbers inits annual reportto the
IRS the amount the state has paid each supplier.
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Review Supplier Form

Verify the "Supplier Information Form" is complete.
« "Section 1 - Please Specify Type of Action47" must be reviewed to determine the type of action.

« If not completed, the type of action is determined by comparing the information on the form to the information in
OAKS FIN.

« For "Change of Address," refer to the "Updating the Supplier Operations Tracker" topic for instructions on how to
reject the form if the conditions here 47 apply.

« For "Change of TIN," refer to the "Updating the Supplier Operations Tracker" topic for instructions on how to
reject the form if the "IRS Form W-9" and "Change of Tax |dentification Form" are not provided.

« For "Change of Name," refer to the "Updating the Supplier Operations Tracker" topic for instructions on how to
reject the form if the "IRS Form W-9" and "Change of Supplier Name Form" are not provided.

« "Section 2 - Please Provide Supplier Information47" must be completed.
« The name must be listed in either the Legal Business Name or the Business Name line.
* The TIN must be 9 digits for either the Federal Employer ID (EIN) or Social Security Number (SSN).
+ If both the EIN and SSN numbers are provided on the "IRS Form W-9," the number listed on the VIF that
matches the "IRS Form W-9" will be entered into OAKS FIN.

« For a new Supplier, supplier name(s) and TIN listed on the Supplier Information Form must match the
information listed on the "IRS Form W-9" or "IRS Form W-8 "

« For an existing Supplier, the name and Tax |ID listed on the Supplier Information Formamust match the
information listed on the "IRS Form W-9 or "IRS Form W-8."

» "Section 3 - Remit to Address 47" must include the complete address)(with the exgeption of the "County" field) or
include additional documentation specifying the addresses.
« For a new entry, the address listed here and the address listed on the."IRS Form W-9" or "IRS Form W-8" do not
have to match; however, both must be entered on the Address4 7 tab of the Supplier Module.
« If one address is listed on the "IRS Form W-9" or "IRS Form W-8" and the same address is listed on the
Supplier Information Form (or vice versa), but with the addition of an apartment or suite #, contact the
supplier for clarification. If the supplier is unable to'be reached, include the apartment or suite # on the
address of the supplier record.

« Contact information is not required; however, if provided, add this email address to the Supplier Operations
Tracker for the email notification process or use-this information to notify the supplier when rejecting documents.
+ If contact information is providéd, it will.be linked to the address in this section of the form on the OAKS FIN
Supplier record Contacts47 tab and Addréss47 tab.
» However, if different contact infofmation is provided in Section 7 - Purchase Order Distribution47, then
information from Section:3.= Remit to Address47 is not added to the Address47 tab.

If no contact infermationds provided in this section, the information provided in Section 547 is used for
notificationfpurposes.

+ "Section 4 - Additional Address47" is not required.
* |n the event more than two addresses are needed, additional documentation, such as a letter, must be attached.

- "Section 5 - Contact Person to Receive E-Mail Notice of Bid Events47" is not required; however, if provided it
must contain an individual's first and last name and email address.
* This information is used to create a User ID in the Define Suppler User module.
* Multiple names and email addresses may be listed.
= The contact information listed in this section is linked to the address listed in Section 347 of this form on the
OAKS FIN Supplier record Contacts47 tab.

- "Section 6 - Payment Terms47" is not required.
» "Section 7 - Purchase Order Distribution47" is not required; however, if provided, link it to the address listed in
Section 347 of this form on the OAKS FIN Supplier record Contacts47 tab and Address47 tab.
» |If the supplier does not supply an email or a fax, but circles their selection, the fax or email listed in Section 347
Is used.




» "Section 8 - Please Sign & Date47" must include a handwritten signature.
+ Electronic or stamped signatures are not accepted.

+ Do not accept signature if you can click on the signature and move it around the page.
+ Do not accept signature if there are black lines around it indicating use of a rubber stamp.
+ Do not accept Font signatures.

* The handwritten name listed in this section does not need to match the "IRS Form W-9" or "IRS Form W-8" Print
Name field.
+ The "Print Name" and "Date" fields are not required.

= "Section 9 - State of Ohio Agency Contact Person4 7" is not required; however, if the contact information is
provided, it is used for nofification purposes.
» "Comments47" is not required; however, important information is often listed here and must be reviewed.






