®)RIS

Integrated Resource Information System

State of Alaska
Vendor Self Service (VSS)
Create a New Account

This document provides the instructions for how to create a new account. The individual you chose to
initiate this process will become a Primary Account Administrator giving them full access to your account
information. They will be able to add, delete or modify any of your information including adding additional
users to your account.

For additional assistance select the “View Frequently Asked Questions” or “Help” link, or contact the
Help Desk.

Note: The activation process requires you to create a user id and password that will be used to log into
your account. Remember to save your user id and password before you click next in Step 5.

1. To start the process, select the “Register” button.

State of Alaska ymmus
=) Welcome to IRIS Vendor Self Service T

The IRIS Vendor Self Service allows you. as a payse/vendor, to manage your own account information, view your financial transactions and much more. Click on the Register button to bagin fillng out an electronic application to become a payeeivendor

Announcements Forms
User 1D
s 06/0112015 Click on a form below to either save it to your deskiop or open it in Adabe.
J On 6/1/15, VSS is live for vendors curently doing business with the State of Alaska. These vendors will have an account established in
o VSS based on existing vendor information from the legacy State accounting system. Vendors wil recene a letter with their activation
— code to activate their account m
060172015 bixeviations and Functionality
For June, accounts for NEW/ vendors will bo created following existing processes by working with sach of the State of Alaska
depatments they wish to do business with. Starting 7/6/15, new vendors who would fike to do business with the State will be able to usiness Types
rogister a5 a new vendor in VSS
Password Reset ot hIGP Commodity Codes

Compatible intemet browsers for VSS are IE 8, IE 9, IE 10 and IE 11 and Firefox ESR 24.

\ccount Information Tab
View All Announcements

Chick the Register

new of existing 2
account

Access forms
Register
Public Access

2. Accept the terms.

Puvacy Policy. | Contastys

Memorandum of Agreement

Vendor

You must accept te terms of this Memorandum of Agreement in order 1o register as avendor with the State of Alaska using Vendor Self Service (VSS).Ifyou choose not to acceptthese terms you wil be retumed 1o the Home
Page for Guests - Public Access

registration, you certty you are duly authorized by e Vendor to: ) regsster the Vendor, (i) file, on behai of the Vendor, al ofthe information requested In this registrason
nmm ‘ana (i) enter into this Agreement on behaif of e Vendor. By SuDMAing Mis electionic vendor fegistiation, you hereby agree on benalf ofthe Vendor and for e benefitof each State of Alaska agency and public 2ody
Click here for
FAQs specific 1, All procurement ransactions made, in whole o in pait uBizing the State of Alaska's solution shall ve ¥ the laws of e State of Alaska.
to this page. 2 The Vendor shall use VSS vendor registration update Rincionaity 1o upcate the Vendor's registration information whenever necessary 1o ensure that te regist aceurate and complete at il 5mes
See Below 3, The Vendor hereoy warrants that the information provided by te Vendor thiough te VSS registralion and VSS registration update funcsonality shall t 3 times be accurate, complete and current
& Toe vendar e warars il e2ch Stale of Ala 30ency a0 Dubec body sl be ned 3t Mnes o conclushel n e oy scaracy Vendor has
anavss as

is of has been available 10 of receed by State of Alaska agency of public body personnel through means other than the
vee regisiration and registraon update functionality

5. The IRIS Vendor Self Service sita provdes the Vendor three secunty roles 1o assign 1o he Vendar's employees: Account Adminisrator, Full Access, and Display Only. The Vendor hereby warrants that the secunty role
3ssignments are properly administered and maintained at allimes

This Auaiment o roesi n B o se f0a0 5 ha i el ared 8 8 VO3 vondr M dchis re resdend G cance o Vendirs rogerabion at sy (1 the v s Vencir's eskabin s cancibed he Vcor
shail femain 50und to this Agreement in 1egard 1o compietion of any contract PUIChase order of other made or orin part using v

Electronic Fie Transfer (EFT) Information

The Vendor heredy authorzes the State of Alaska to satisty payment obligations by Itiating credit enfries, and comecting dedit entnes when necessary 1o the vendor's account fthe account entered through the repistration
process. The Vendor understands that receipt of he electronic fund transfer(s) will kifili e State's payment obligaion and Me State wal be credited for the ful amount on the date the fund transfer is completed The Vendor
understands the State will make a reasonable efort 1o noliy the Vendor within 24 hours # 3 reversing enlry is made against this account This authority is fo femain in full force hrough the duration of his agreement

Itis the State of Alaska's polcy 10 send a pre-note zero dolar 1o verity the information. Pay iple ity
The You if the fails,

N foaring Hou: fequires your bar fion 10 prowide you with addend; that the S on each payment Any banking charge to

oA S st s o responsibi of e account hader,

s reauired by e Fodura Offc o Foren Asset Conkol nsugpartof U.S.C. Te 0. Warand NatonslDefense. he Vendor aless ha e full smoun of th direct eposi s 1ot bee fowarded to 8 barkin ancker counky

vt s e e nervesin ks coun, e ventor Wi oo S o o e o St Sacows
o 8 St S pe P S B30 PO o o TR v 4R S, U 34T ko TS /

The Vendor certiies 38 informatian regarding this BuUMOrZation Is true and correct Any intentto falsity information is punishable under AS 1155 210 as a class A misdemeanor

oo o

FAQ page

Memerandum of Agreement

= Whal happens aftes selocting the Acceot Terms bulton?

» Canl cancel my registration after | hegin the registration process?

Related Topicis}

+ Registration and Activation




VSS — Create a New Account

3. Write down any information on this page that applies to you as you may need it to complete the
registration process.

=)

—

Weicome, lew

i Froguensy
sked Quesions

Registration Tips

Walcome to the State of Alaska's \

ndor Self Service (VS

avsite

Alieady registersa? Click &1 1o 1ogin. HOWVET, It you are any of the following:

& Foreign vendor
« Fizh ano Game license
« L& WENGOr WiMh e DEpanment af Dnision DGS)
. Faster o of Heallh and Social Senvices, Diision of Office of Children Senices (0CS)
= GPAConirad Atiomey
Piease readyour s " SPECIAL HOTICE BEFORE contauing wih the

Before you ecess your account, il wil be helphul ta galher e following information:

* TaniD Humber
* Legal Business nam:
» DUNS Number (if applicable|

> Issued by Dun & Bradstreet for each business localion - i to gather with process. You may select
@ Call foll free at 836-814-1435 to obtainverity your number commodity codes and business types now or after you have completed the registration process.
InGiCate MIat you 2ré G0INg BUSINES: WIN 3 GoasmmMent entty
» CONLaCEIAIGIMANoN for 83N DUSINESS 10C380N (NME, A0XMe8s. EMail, phoONS ana 1ax)

G Idenlity sour account adminisiralor (PBISaN feSPONSIvIa fof your account)
Igenby headquarters if you have mulipla localions
Ordering Address
C Payment Asdress
o MIGP commadity codes and business tpes can b s wendor bimi

General Information” secion

o SPECIAL NOTICE™ for Foresan Vendors;:

VSS is not avaitable o foreign enfiies or non-U 5. ciizens dus fo U Internal Revenus Senice equitements
documents fom you or your company.

ill b created by State of aerwe

cavn accurately completed W-8 IRS farms and any ofher neces

Piease visit e following IRS weDsite 1o 6otain the appropiate W-8 farmis) 1o complete:

HOTE 3N Who SHOUId USE MNEM IS rowded in Ie Ladls below for reference
Form: For Use By:

W-BBEN  InaNacuals (or SINQIE OWNETS Of 3 DUSINESS)

W-BBEN-E |Entiies (Corperations. Partnerships. Foundations, sic.)

W-CE  |Ematriates to Waive Traaty Benafits

W-BECI  |AForeign Person's Claim that Income I effeclively connected with the conduct of a Trade of Business within in the United States
WeBEXP  [Foreign i or omer 1o claim e

ypes of income
w-gty  [Foreign Intermedianes, Foreign Flow-Through Ensties, or certsin US Branches of a foreign bank or insuranca company
8233 [individuals Claiming Exemption for Independent Parsonal Senices

. ‘\ If you have already registered
State of Alaska smolosse (created log in credentials) click here.

sary

The State of Alaska d non-US citzens

taw accountant fthere are guestions regarding which W-5 form 1o complete and how to complete the W-5 form
Pleas e mail of fax your complsted W-3 form. Our masiing address is

Depantment of Administration/Odsion of Finance

PO Bax 110208

Juneay AK 99811-0204

Ourfax number Is: 9074552188

Please DO NOT email the form 1o the State of Alaska, Emailis nata secure means of rans: n of sensilive information
You will be contacted if mare information is needsd to sat up your vendar racord comecty. W thank: you for your assistance

Nat 1iat he SI3te of Alaska May OMSE OU T CONact & younave. ch W2 10 10 COmplete OF Mare in-depih QUEStions (EGaraing 3 W-a I0rm. ANy ONer uestions, you may email us 3 543 dolvencoral
52

3135 K300y 0 Call U3 31 807
SPECIAL NOTICE™ for State Employees;

Please emall the DOA DOF Vendor Authorizalion Team at &

‘a3 8 vendar n IRIS for travel reimbursement Please pravide your legal name, ma

g address, and emplayes number
Par AAM 60.210, State smpiny 2
Carrections, andBo0PETS Wit Ihe Dept of Pubiic Safety.

for travel reimoy P dress. Dapanments sxemptfrom AAM 60.210 are paralegals/atiameys with the Dapt of Law, 3il smployees with the Dapt of

fyou have addional questions ragarding AN 60.210, plaase contact your depariments State Finance Oficar althis link hiip g alaska qavl Einance Oficers o

SPECIAL NOTICE™

License Vendors:

Fish and Gama Licanse Vendors must be satup in the IRIS Financial System by Fish and Gama Licansing pror o using VSS. Pleas contact Fish and Game Licsnsing st $07-465-2376 or email acf licensaalaska. gov 1o be sat up in the IRIS Financial System

Division

Ifyouhave | twith DGS, $ouMUST
regstration, but ater 6o 50, you

Type “Genoral Sanices Lease
must update your account information and select Business Type “General Svcs Lease Vendor' This is to ensur

re is I sync with on file in VSS. N you have questions regarding this process,
please coniact DGS at 907-260-8436.

“SPECIAL NOTICE* for Subsidized Parents:

fyou are someons who recsives 3 omer e care of 2 child e State of Alaska, or who FSCelves & Marthiy 3dopton of guardanship SuBsdy, you MUST select Business Typs ‘ASOPUGUAIIANSF oster Parent 1o
IENAy YOUTS EX 55 3 VENIO! W DTS, TRIS I8 10 8NSUME INTBIMANIoN Wilh DTS is In £y Wil your SS.If process, Provider Payments al Provios(Pay@ialaska qov or INeir 0]l Tee number sl 1-877-465-2215
ZSPECIAL NOTICE™ for OPA Contract Atformeys:

OPA contracted allomeys will continue ta use Practice Manager Web 1o record bme and case. ctity o allow remain in eflect for VSS may be used lo rack and reconcile payments along with malntaining vendor
information

ndor” K identily yoursell 35 3 vandor wih a 19350 agreement on fle wilh DGS. I you don'thave 3 1635 agreament an file with DGS al the 5me of

465~

4. Enter your search criteria, using the company or individual search. For company search, use your
Taxpayer ldentification Number or legal business name. For individual search, use your legal last

name and last four digits of your SSN. Wildcard search characters auto fill when you select search.

=)

| ~—S—
Welcome, iew

View Frequently
JAsked Questions

Click here to
perform search.

Search for an Existing Account/Results Found

To activate your account you must have a vendor code. This page will help you determine whether or notyou have one. You will not be able to create a new code if one already exists. Ifthe account exists it will be designated as a company or individual based on the information you previously provided

Please select one ofthe search options belowto determine ifyou alreacy have @ vendor code,

To see ifyou have a vendor code and have an Employer Identfication Number (EIN) on file, irst search by TIN:

‘Taxpayer dentification Number OR  Legal Business Name ["alaska power™
/' Search
v Individual Search
To see ifyouhave a vendor code and have a Social Security Number (SSN) on file enter your LastName and last four digits of your Social Security Number.
\ LastName AND  Last 4 digits of SSN
Search

The following exists for the information you entered:

OR

Vendor Number ~Legal Business Name Alias/DBA Name  Activated?
ALASKA o Click here to activate vour account
ALASKA N Click here o activate your account Search results shown here. If you are listed here, refer to
ALASKA to Clickbere foactivate vouraccount o | the "Activate an Existing Account” document. [fyou are
ALASIA tie Click here o activate your account not listed here, begin the "New Registration" process.
SOUTHEAST ALASKA to Click here to activate your account
ALASKA o Click here to sctivate vour account

Has your account been found and listed above?
Yes, but it is already registered
Yes, but it is not yet registered

———————— Click the "Contact your Administrator” link to determine who you need to contact for access.
——————»Click the "Click here to activate your account" link to begin the process for activating your account.

Yes, but notmy business location ———————» Click the "Add Business Location” ink to add your business location.
Yes, but the registration is already in progress tick the “Click 0 " link to login activating your account.
No, register now. ————"Click the "New Registration" button to create a vendor code and account. ___New Registration

privacy Policy | Contact Us

T

Cancel Registration Back




VSS — Create a New Account

5. Enter the required information — STOP — write down your user id and password before moving to the
next step. This user is a Primary Account Administrator.

== My User Information Back || Next
iecome, e

Create your user ID here. You

Account

~ General Information
Dluser itormason
“User ID (case sensitive) :
D) Verity aen Sumit b ) powersupply

Regisiration

(User ID should be betwaen 2 and 18 characlers in lengi
“First Hame : 7o

“LastHame : 5o

Emadl: id bohna@alaska gav

Re-saner Emad a@aiska go
07465124 e
00000

ax:

“Phone

YO0 1004 1000

= Password
Passwart
- Shauld
- Must

pour passward:
length
)

ur U
Can't contan e wore

*Password (case
sensitive)
R rrrrr—
Password:

*Security Question
Security Answer
(case sensitive):

“Re.snter Security
Anss

Verify Email Address

To comtinue yaur VSS registration, we must verify your emal 3

you recene the email we 5end you, follow e link provied or copy the knk nto you

vaar.
WaKE SUrE yOT BN SECUMY SEMING will N0t DIOCK FECEIPt of Ta prevent he emai from being blocked. 34 the Toloning 3daress to your smad contacts | Host@Advantage.com

‘Alter you click the Hext buttonJan email will be sent to the following address : davia bohna@elaska gov

click here \‘
Addisonal Resources 8 Infarmation:

Cancel Registration Back | Mext
As you complete each o the next step, the sy for errors. W there are ervors:
* Anotification message will be displayed a1 the top of the page.
* You must correct the errors indicaled before Continuing 10 the next step.
* Additional n the Frequently

the left hand

) Thank You!
A verification email was sent to you.
Open the email
2 Click he link provided in the email
Cannot click the link in the email?
Copy the link from the email

2. Paste it into your browser

Have not received a Verification Email?

Click here to complete this process and close the browser.
1. Loginto VSS as an Activated User using your User ID and Password Do not bookmark this page, a link will be provided in the
2 Correct your emai address ana cck Next ‘verification email to continue the registration process.
3. Cick Next again to verify your email address

Close

7. You will receive an email verifying the email address you provided in Step 5. The email also includes
a link to continue with the registration process.

From: Host@Advantage. com Sent: Mon 5/11/2015 11:28 AM
Ta: Bohna, David F (DOA)

Co

Subject: ADVMAIL: STATE OF ALASKA V55 NOTIFICATION: PLEASE VERIFY YOUR EMAIL ADDRESS

¥ &30

Tom Brown:

This is to notify you that an additional action is required to complete your State of Alaska Vendor Self-Service (VSS) system registration. By clicking the link below, you are verifying the email
address that you have created for your VSS user information. This email address will be used as a primary method of correspondence.

Click here to continue with the
/ registration process.

https://iris-advnp.alaska.gov:1443/webapp/TSTVSS1I1/AltSelfService ?EmailToken=00871747103816081513

If you cannot click on the link below, you may copy and paste it into your browser.

8. You are now able to log into the site to complete the registration process.

[
=) Login
= i Tocontinue activation, enter your User ID and Password /

User ID pouersuppiy
Password veeeesns]




VSS — Create a New Account

9. Select the tax identification and the classification type that applies to your business or individual
vendor account. If you select the first “TIN Type” option, be sure to also select whether you have a
SSN or ITIN.

Privacy Policy. | Contactls

Save and Close Gancel Rogisiration | Next
Add Business Location - New Account Registration | g | Next]

Piease choose one of e falowing options o descrive how you pian on Going business and select M Next buton o contnue /'
v TIN Type

" Iwil use a Social Securiy Number (SSN). of Indhidual Taxpayer Identfication Number (ITIN).

Please selectone ofthe following: ~ SSN © ITIN ©

@ Iwill use my entty's Employer identification Number (EIN)

AND

v Classification
%0 do business

Tplan 55 using tha following classificaion

Select  Chassification

v Question
fyou need assistance select e Submit Question buon to send us your Questions

Submit Question

Save and Close Concol Registration | Next

10. You will see information auto fill from previous pages but there is additional information that is
required. In the example below, the “Verify My Locations by” field was completed with a “Create My
Own” option. You can also use your TIN or DUNS number for account verification.

Note: If you receive an error stating that your Taxpayer ID Number already exists for another
account, select the “Cancel Registration” button and contact the Help Desk for assistance.

Privecy Policy | Contactus
- Step 2: My Business Information Save and Close | Cancel Registration | Back | Next|
Welcome, Tom Please enter the gener: ton betow. Frelds with a red asterisk (*) mdicate required fields. Some of the fieids are populated with data gathered from the questions you previously answered. Please review all nformation carefully before proceeding. You must select the Save and Close.

prior o exiting. i you il have 1 re.enter all data again

 Location Verificatio
This section wit be used 1o estat

/

“Verify My Locations by :

Vendor Verification Based on :

Vendor Verification Password :

Confirm Verification Password :

v Organization Information
“Organization Type :[Gomoae ™ | Change Foreign Tax 1D
i . Ordering DUNS : 3374703

Corporaton

Location Name : Internet Catalog

Location Web Address Sleas
Preferred Ordering Method : £,
Mumber of Employees : 5, .
i) Peard Acceptance Level: y, PCARD
Annual income : < { million -

v Legal Name Information

“Legal Name o0 W-9: aiscica bover Supplies Business Name (Alias:DBA) Wame on Check: ( goi Name =
v 1099 TIN Information
Croate Taxpayer 1D Number |~ Taxpayer 10 Number : g5z 13733
Re-enter Taxpayer 10 Number: [~ Taxpayer ID Number Type : EIN

1099 Reportable : No

Ul Registration summary w Legal (1089) Address Information
"Street1: g0 Cedan St
"G Anchorage
State/ Provincs : pjcks -
“ZipPostal Code : gozny

v EFT Information
ABA Humber [Find] Account Humber
Account Typo - Routing 10 Hurmber

Remittance Advice Transmission Mode :

» Discount Information
1 3pproprate, please enter any DISCOUNT TEMME yOU ORer for PIOME BEyMEN o INViCes.
Humber of Days 1: Discount Percent 1

Number of Days 2 Discount Percent 2
Number of Days 3: Discount Percent 3:
Wumber of Days 4: Discount Percent 4:

Save and Close Gancel Registration | Back | Next |




VSS — Create a New Account

11. You have the option to create separate addresses for each of the following types: Administrative,
Ordering, Payment, and Billing or you can use the legal address for each of the address types. If you
answer “No” to any of the selections, additional pages will open to collect information for each address

type. You can choose to create the address types at this time or you can finish the registration
as is and wait to create addresses once you have access to your account.

Note: You must always have at least an active payment and ordering address.

process

ss Location - Address Information Save and Clase Cancel Registration | Back | Next |
ir

dress Information
820 Cesar St
Anchorage

State ®
ZipPostal Code : 995011213

« Address Questions

Ho
Should our legal 3dcress stod 300ve De Used o any e e of 40ckess (Adminisratie, Ordering, Payment or Blleg)?:

No

)55 information the Ordering, P:
& Yes
- No
Boye sme contac for ail agdress fypes (Adminisirative, Ordering, Payment, or Billing)? v

& Yes

Save and Close Cancel Registration | Back| Nex |

Privacy Poliey | Contact Us

12. You will see information auto fill from previous pages but there is additional information that is

required. We are encouraging everyone to provide email addresses as a means of communication

Note: The Billing address information is optional.

Pocy. |
Bi———=d  step3: Addresses and Contacts [ SewandCiose | Cancel Registration | Back | Next|
c
el e that your Billing addr you do oo b -
paa Y
- hamnsime
“Ordering
“Payment
" Biling “Entering a Biliag Addross is optional. Ploase unchock this box prior ta clicking “Next'if you woukd profar o entor a Biliag Address ata later time.

 Address Information
TStreetl: g0 Cedar St

Strest Agaress, P.0. Box, Company Name. etz
Street 2:

Strest Agaress, P.O. Box, Company Name, stz

State/Prov

ZipiPostal Code :

e 9074651234 Eed ]
000000
Adsitional Address nfo:

Division/Department :

» Contact Information
Forthe a0dress fype snown above, please enter & contadt persan

“Principal CoMact: 1o Broun Fax:
Phone : g7 4651734 Fax Extension :

Phone Extension Alternate Fax:
Alleratz Phane Alternate Fax Extension :
Allemate Phone Extension Email

wid bohna@alaska gow
Enghsn Spoken CorTespondence THPe: & a

Sevesnd Close | Cancel Registration | Back | Next|




VSS — Create a New Account

13. You can choose to enter the following information at this time or complete the registration process and

enter the information once you have access to your account. If you do not select commodity/service
codes, you will still be able to respond to a solicitation but you will not receive an email notification

that a solicitation matching your codes has been published in VSS. If you want to use a spreadsheet

for the key word search the codes are available in a spreadsheet on the Vendor Landing Page:
http://doa.alaska.gov/dof/iris/vendor.html. Select the business types for the Alaska procurement

preferences that you qualify for and the following types of vendors if applicable: Adoption/Guardian &

Foster Parents, Division of General Services Lease Vendors, Office of Public Advocacy Contract
Attorney, and Fish and Game License Vendors.

uuuuuu x boticy | Contactus
Step 4: Additional Business Information [ Somanacioss || Cancel Ragisration | Back | mast |
Commaaines
s [ ]
oty sarvice Gode  Commaity Descripto
Add| g—— | click here
S and Close || Cancel Regisiration || Back | Next|
Privace Police | Contact Us
Choose
——
Click here for ¥  CommodityiService Cate:
B Commodity Description :
e S
criteria hare, R COMMUNICATION EGUPMENT, ACCESSORES AND SUPPLES 726
TeLePoNE, AND )
PUMPHG EQUPMENT AND ACCESSORES ™
PUBLICATIONS, AUDOVISUAL MATERALS, BOOKS, TEXTBOOKS 715
PROSTHETIC DEVICES, HEARNG ADS, AUDITORY TESTHG 10
FRINTING PLANT EQUPWENT AND SUPPLES [EXCEFT PAFER) o
T POWER TRANSUISSION ECUPMENT (ELECTRICAL, MECHANCAL AR 831
[7] POWER GENERATION EQUPWENT, ACCESSORES, AND SUPPLES 630
POULTRY EQUPHENT AND SUPPLES aas
o A S - ke |
ER T —
Scroll through the page. [0K]_cancet |
Brivacy Policy. | Conta
! ’

o
3
ki 08 i 0 st e s e i Tyses s U g o sn -
Click here for
results. :
n
Enter search — .
e 7] At Seer Preference
ot
Al Empioyment Program fret
usi Dot naure et
sk LocalAg & Fah ret
ins PrasuctsPre Cnss |
ks Prsucs raf Cags 1
[06] _Cancer
Erecacy Poticy | Contact Us|

[ Savoond Gloss | Ganoel Registration | Back || Next]

=1

Add
2] We will not be using these fields.
They will be grayed out at go-ive.

Save and Glows || Gancel Regisivation | ek | et



http://doa.alaska.gov/dof/iris/vendor.html

VSS — Create a New Account

14. “Registration Summary” — is your opportunity to review the information you have entered. Once
submitted, your information will be reviewed by the Division of Finance. After review and verification
of your information you will receive an email confirmation that your account is fully functional. Until
then, you will be able to use the system except to receive an award document or process a payment.
In the last screen shot you will see your new vendor code, please write this down.

Hame on Check : Lagal riarms

= Discount

Humber of Days 1: Discount Percent 1

Humber of Days 2: Discount Percent 2:
Number of Days 3: Discount Percent 3:
Wumber of Days 4: Discount Percent 4

Update Information

= Administrative Address
Address Information

Street 1:820 Codar 81 Country : United States
County:

Phane ; 0074851234
Phione Extension :
Additional Address
nfo:

DivisionDepartment :
Contact Infarmation
Principal Contact : Tom Brown
Phone : 9074651234
n:

rmate Phone ;
ARzrmate Phone
Extension
Fax:

Update Information

Uosdate Intormation

» Billing Address

~ Commodities
o0
Undate Intermation
~ Business Types

Privacy Policy | Contactus

I Write down your new vendor code. I

\cation form. Sign the form and mail or fax it o the address of fax number Indicated on the form.

jownioad the EFT Regisiration Form aboe.




