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 Help g Contact Us

l ’ Welcome to IRIS Vendor Self Service Click here for Help Desk ‘Plivacy Policy
N 7 contact information.

The IRIS Vendor Self Senice allows you, as a payeefvendor, to manage your own account information, view your financial transactions and much more. Click on the Register button to begin filing out an electronic application to become a payeelvendor

Announcements Forms
User ID
06/01/2015 Click on a form below to either save it to your desktop or open it in Adobe.
‘ On 6/1/15, VSS is live for vendors currently doing business with the State of Alaska. These vendors will have an account established in
VSS based on existing vendor information from the legacy State accounting system. Viendors will receive a letter with their activation
ez code to activate their account
06/01/2015 ol reviations and Functionality
For June, accounts for NEW vendors will be created following existing processes by working with each of the State of Alaska y:
departments they wish to do business with Starting 7/6/15, new vendrs who would like to do business vith the State will be able to Business Types
register as a new vendor in VSS
Password Reset I NGP Commodity Codes

Compatible internet browsers for VSS are IE 8, IE 9, IE 10 and IE 11 and Firefox ESR 24. ﬁ
Account Information Tab
View All Announcements ;a

Click the Register

button to register a
new o existing /

Activate an Existing Account

account Access forms

Register
Public Access

2. Accept the terms.

rivacy Policy | Contact Us
L " Memorandum of Agreement
Welcome, ew

Ve Fresuens Vendor RegistrationiUpdate information

Asked Questions. You must accept the terms of this Memorandum of Agreement in order to register as avendor with the State of Alaska using Vendor Self Service (VSS). If you choose not to accept thesee terms you will be returned to the Home

Page for Guests - Public Access.

By submitling this registration, you certiy and are bythe Vendorto: () register the Vendor, (i) fie, on behalf of the Vendor, all o the information requested in this registration
process; and (i) enter into this Agreement on behalf o the Vendor. By submitting this electronic ven dor registration, you hereby agree on behalfof the Vendor and for the benefit of each State of Alaska agency and public body
that

Click here for

FAQs specific 1. All procurement transactions made, in whole o in par, utiizing the State of Alaska's electronic procurement solution shallithout exception te governed by the laws ofthe State of Alaska.
to this page. 2. The Vendor shall use VSS vendor registration update functionaiit to update the Vendor's registration information whenever necessary o ensure thatthe registration information remains accurate and complete atalltimes
See Below, 3. The Vendor hereby warrants thatthe information provided by the Vendor through the VSS reqgistration and VS registration update functionality shall at all times be accurate, complete and current

4.The Vendor further warrants that each State of Alaska agency and public body shall be entitied at all tmes to rely conclusively on the currency, accuracy, and completeness of the information the Vendor has provided through
the VSS registration and VSS registration update functionality as of that date even if ifferent information is or has been available to or received by State of Alaska agency or public body personnel through means other than the
VSS registration and registration update functionality

5. The IRIS Vendor Self Senvice site provides the Vendor three security oles to assign to the Vendor's employees: Account Administrator, Full Access, and Display Only. The Vendor hereby warrants that the security role
assignments are properly administered and maintained at al times.

‘This Agreement shall remain in effectfor as long as the Vendor is registered as a VSS vendor. All rights are reserved to cancel the Vendors registration at any time. In the eventthe Vendor's registration is cancelled, the Vendor
shall remain bound to this Agreement in regard to completion of any contract, purchase order or other electronic procurement ran saction that was made or administered in whole or in part using VSS.

Electronic File Transfer (EFT) Information

The Vendor the State of Alaska to obligations by initiating credit entries, and correcting debit entries when necessary to the vendor's account ifthe account entered through the registration
process. The Vendor understands that receipt of the electronic fund transfer(s) will ulfil the State’s payment obligation and the State will be credited for the full amount on the date the fund transfer is completed. The Vendor
understands the State will make a reasonable effortto notiy the Vendor within 24 hours if  reversing entry is made against this account This authoriyis to remain in full force through the duration of this agreement

Itis the State of Alaska's policy to send a pre-note zero dolar test transaction to verify the accuracy of the banking information. not be sent untilthe pre. is complete, generally
five (5) business days. The State of Alaska will contact you if the pre-note fails.

National Automated Clearing House As sociation (NACHA) Operating Rules requires your banking institution to provide you with addenda (remitiance) information that the State includes on each payment Any banking charge to
receive this information is the re sponsibilty of the account holder.

As required by the Federal Office of Foreign Asset Control in support of U.S.C. Title 50, War and National Defense, the Vendor attests that the ful amount of the direct depositis not being forwarded o a bank in another country
and that f at any point the Vendor establishes a standing order with the receiving bank to forwardthe full direct depositto a bank n another courtry,the Vendor wil inform the State of Alaska immediately. fthe State discovers
thatthe full amount of a direct deposit has been forwarded to another country or finformation has been falsified, his agreement shall be terminated

‘The Vendor certfies all information regarding this authorization is true and correct Any intent to falsify information is punishable under AS 1156210 as a class A misdemeanor

Reject Terms

FAQ page

Memorandum of Agreement

« What happens after selecting the Accept Terms button?

o Can |l cancel my registration after | begin the registration process?

Related Topic(s)

o 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, New

View Frequentyy

‘Asked Questions.

Privacy Policy | ContactUs

Registration Tips f

=)

Welcome to the State of Alaska's Vendor Self Service (VSS) Website

Already registered? Click here to login. However, if you are any of the following /
. Esraigh aridor \ If you have already registered
« State of Alaska employee (created log in credentials) click here.
« Fish and Game license vendor
« Lease vendor with the Department of Adminisiration, Dision of General Senvices (DGS

 Subsidized Adoption/Guardianship, Foster Parent with the Department of Health and Social Services, Division of Office of Children Senices (0CS)
« OPA Contract Atamey

Please read your specific **SPECIAL NOTICE* section below BEFORE confinuing with the registration process.
Before you access your account, itwill be helpful to gather the following information;

o TaxID Number

« Legal Business nam:

« DUNS Number (i applicadle) = 7 — =
© Issued by Dun & Bradstreet for each business location — to gather before with process. You may select
© Call toll free at 888-814-1435 to obtainiverify your number commodity codes and business types now or after you have completed the registration process.
o Indicate that you are doing business with a Government entity

« ContactInformation for ach business location (name, address, email, phone and fax)
o Identfy your account administrator (person responsible for your account)

o Identiy headquarters if you have multple locations
o Ordering Address
o Payment Address
« NIGP commaaty codes and business types can be accessed athii:/idoa alaska. qovdoffrishendor il under the “General Information” section

= SPECIAL NOTICE™ for Foreign Vendors:
VS8 is not available to foreign entities or non-U.S. citizens due to U.S. Intemal Revenue Service (IRS)tax documentation requirements. Your vendor record will be created by State of Alaska personnel after we re ceive accurately completed W-8 IRS forms and any other necessary q

documents from you or your company.

Please visit the following IRS website to obtain the appropriate W-3 form(s) to complete: Alistof W-8 forms and who should use them is providsd in the table below for reference

Form: For Use By:
\W-8BEN |Individuals (or single owners of a business}
\W-8BEN-E |Entities (Corporations, Partnerships, Foundations, etc.)
\W-8CE Expatriates to Waive Treaty Benefits
WBEGI [AForeion Person’s Claim that income i effectvely connected with fhe conduct ofa Trade or Business within in the United States
W-BEXP _[Foreign Governments or other Foreign Organizations to claim exemption from United States tax withholding on certain types of income
W-Bimy Foreign Intermediaries, Foreign Flow-Through Entities, or certain US Branches of a foreign bank o insurance company
8233 | ndwiduals Claiming Exempton for Indepen dent Personal Senices

‘The State of Alaska advises foreign entities and non-US citizens to contact their tax accountant if there are questions ragarding which V-8 form to complete and how to complete the W-8 form
Please mail or fax your com pleted W-8 form. Our mailing address is:

Department of AdministrationDivision of Finance

PO Box 110204

Juneau AK §9811-0204

Our fax number is: 907-465-2169

Please DO NOT emailthe form to the State of Aaska. Email is net a se cure means of transmission of sensitive information
You will be contacted if more information is needed to setup your vendor record carrecty. We thank rou for your assistance.

Noto that the Stato of Alaska may advise you to contact a tax accountant if you have quostions regarding which W-8 form to comploto or mors in-copth quastions rogarding a W-8 form. Any othor quostions, you may omail us at doa, dofvendor auth@alaska. qov or call us at 007485
2462

Please emall the DOA DOF Viandor Authorization Team at doa.dof vendor.auth@alaska.qov to be sefup as avendor in IRIS for ravel reimbursement. Please provide your legal name, mailing address, and employee number

Per AAM 60210, state employees who choose a for travel their personal mailing address. Departments exempt from AAM 60.210 are paralegalsfatioreys with the Dept. of Law, all employees withthe Dept. of
Corrections, and troopers with the Dept. of Pubiic Safety
Ifyou have additional questions regarding AAN 60.210, please contact your department's State Finance Officer at this link hito:/idoa alaska Finance Officers.pd

Fish and Game License Vendors must be setup inthe IRIS Financial System by Fish and Game Licensing prior to using VSS. Please contact Fish and Game Licensing at 907-465-2376 or email adf license@alaska.qovto be setup inthe IRIS Financial System

SPECIAL HOTICE* for ith Division of General Services:

Ifyou have alease agreement with DGS, during the registration process, you MUST select Business Type “General Sanvices Lease Vendor' to identiy yourself as a vendor with a lease agrzement on fle with DGS. If you don't have a lease agreement on file wih DGS atthe time of
registration, but later do 50, you must update your account information and select Business Type ‘General Svcs Leasa Vendor. This isto ensure information in your lease agre ement is in sync with information that s on file in VSS. If you have questions regarding this process,
please contact DGS at 907-269-8486

**SPECIAL NOTICE™ for Subsidized Foster Parents:

Ifyou are someone who receives a monthly foster care payment or other reimburssment for the care of a child in the custody of the State of Alaska, or who receives a monihly adoption of guardianship subsidy, you MUST select Business Typs “AdoptGuardian&Foster Parent”to
identify yours elf as a vendor with OCS. This is to ensure informaton with OCS is in sync with your information in VSS. f you have questions regarding this process, please ayment v or their tollfree number at 1-877-465-2215.
2*SPECIAL NOTICE" for OPA Contract Attorneys:

OPA coniracted attorneys will continue to use Practice Manager Web to record time and case management activity to allow existing management controls to remain in effect for VSS may be used payments along with 9
information

4. Enter your search criteria, using the company or individual search. For company search, use your
Taxpayer Identification 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.

=

——
Welcome, New

View Frequently
‘Asked Questions

Click here to
perform search.

Privacy Policy | ContactUs

Search for an Existing Account/Results Found [ Concei Registration ] | Back|

To activate your account you must have a vendor code. This page will help you determine whether or not you 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 of the search options below to determine if you already have a vendor code.

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

Taxpayer identification Number OR  Legal Business Name ["alaska power"
/' Search

~ Individual Search

To see if you have a vendor code and have a Social Security Number (SSN) on file enter your Last Name and last four digits of your Social Security Number.

\ Last Name AND  Last4 digits of SSN
Search

The following exists for the information you entered:

OR

Vendor Humber ~ Legal Business Name Alias/DBA Name  Activated?
ALASKA No Click here to activate your acsount
ALASKA 0 Clirb B S0 antie gt siecant Search results shown here. If you are listed here, refer to
e e Sl eretosciieouaciont @ | the "Activate an Existing Account” document. If you are
e . not listed here, begin the “New Registration™ process.
SOUTHEAST ALASKA No Click here to activate your account
ALASKA o Click here to activate your account

Has your account been found and listed above?

Yes, butitis already registered ————————» Click the "Contact your Administrator" link to determine who you need to contact for access.
Yes, butitis not yet registered lick the "Click your account” link to begin the process for activating your account.
Yes, but not my locati lick the "Add Business Location” link to add your business location.

Yes, but the registration is already in progress —————————— Click the "Click to continue registration" link to login and continue activating your account.

New Registration

No, register now. Click the. button to create a vendor code and account

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.

Privecy Policy | ContactUs

[ el i
My User Information [__Goncel Registration | | Back| | Nex|

Welcome, New

Viow Ereuenty Create your user D here. You will be assigned th role of Plesse see e i Questions for addiiona detals about the Prinary Account Administstor role /
Asied Gucsions

~ General Information

O user information
“UserID (case sensitve

D Verity and Submit ¢ ) powersupply

Reaistaton (User ID should be between 2 and 16 characters in length )

“First Name: 1o

“Last Name: 0.
“Email: \\id bohna@alaska.gov

“Re-enter Email: [4aiq bohna@alaska gov

“Phone:: 957.465-1234 Ext
KKK
Fax

0000000

v Password
Password requirements when sefting up your pas sword
- Should be between 8 and 16 characlers inlengin
~Musthave atleast one numeric characler (0-9)
-Musthave atleast one upper case letter (A-Z)

~Must have atleast one lower case leter (a-2)

~Hust have atleast one symbol flag (@.-5#%)
~Can'tcontain your User ID

- Can't contain the word “password™

“Password (case (-
sensitive) :|***=****

" Security QUESHION : Whare were you bor? -

*Security Answer
(case sensitive]:

6. You must select “Next” to receive the email.
=)

== Verify Email Address

Weicome, New

Privacy Policy | ContactUs

Yew feenty L V'S8 regisiration, we mustverify your email address. When you receive the email we send you, follow the link provided or copy the link into your browser.

Make sure your own security Seting will not block receipt of this email. Ta prevent the email from being blocked, add the following address to your email contacts : Host@Advantage.com

BAuser information
Dz ens ot [ you cion e Rextoutionan ema wie son o ne folowng adarss : v

Additional Resources & Information: Cancel Registration Back| Next

As you complete each step and move to the next step, the system will check for errors. I there are errors:

« Anotification message will be displayed at the top of the page.
« Youmust correct the errors indicated before continuing to the next step.
« Additional Help can be found in the Frequently Asked Questions accessible from the left hand navigation bar.

Contaot Us

P—) Thank You!

A verification email was sent to you.

1. Open the email
2. Click the link provided in the email

Cannot click the link in the email?

1. 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.

Do not bookmark this page, a link will be provided in the

1. Login to VSS as an Activated User using your User ID and Password 10t bo « e be pri
2. Correct your email address and click Next verification email to continue the registration process.
3. Click Next again to verify your email address

Lo Clese Browser |

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.

Sent: Mon 5/11/2015 11:28 AM

From: Host@Advantage. com
To: Bohna, David F (DOA)
(o]
Subject ADVMAIL: STATE OF ALASKA VSS NOTIFICATION: PLEASE VERIFY YOUR EMAIL ADDRESS
iz
-

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 VS5 user information. This email address will be used as a primary method of correspondence.

If you cannot click on the link below, you may copy and paste it into your browser. / Click here to continue with the

registration process.

https://iris-advnp.alaska.gov:1443/webapp/TSTVSS1J1/AlSefService PEmailToken=00871747103816081513

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

Help | Contact Us

=) Login
To continue activation, enter your User ID and Password.

—

User ID powersupply

Password veseessd] oain |




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 | Contact Us

| Next]

ecome,Tom A
Piase choose ane ofh ollwing optons o descrbe how ou lan an dongbusiness and selct e Nextbuton'o caninue

View Frequently TN Type

‘sked Questions
~ I will use a Social Security Number (SSN), or Individual Taxpayer Identification Number (ITIN).

Save and Close Cancel Registration

Add Business Location - New Account Registration

Dltiew Accountino.
Dty Business Info. Please selectone of the following: ~ SSN  ITIN ©

DlAddresses & Contacts .
@ Iwill use my entity's Employer Igentification Number (EIN).

AND

Iplan to do business using the following classification.

O Additional Business
Information

DRegistration Summary

Select  Classification
c Individual
Sole Proprietor
Partnership
“ Corporation
Trust
Foreign Business Entty
Non-Profit Org
Employee
Estate
LLC fillng as Partner
LLC filing as Corp
LLC illng as Sole Prop
Personal Senice Corp
Government Entity
Hint  Use the Frequently Asked Questions to obtain a definition of the classifications

OR
v Question
Ifyou need assistance select the Submit Question button to send us your questions.

Submit Question

Save and Close Cancel 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.

Privacy polcy | ContsctUs

L= 4 Step 2: My Business Information Save and Close Cancel Registration | Back | Next|

Weicome, Tom Please enter the general information below. Fields with a red asterisk (*) indicate required fislds. Some of the fields are populated with data gathered from the questions you previously answered. Please review all information carefully before procaading. You must select the Save and Close
prior to exiting. If you do not, you will have to re-enter all data again.

w Location Verification

“This secton will be used o establsh the verification code that other locations within your company willbe required to use when registering a new location for your company.

View Frequently
‘sked Questions.

B8 ew Account Info.
*Verify My Locations by : Greate My Own -

O my Business Info.
The belon

Cinadesses a Coriads are required only if you selected

v Organization Information

“Organization Type : [Gomozn | Change

* A Change to this fied wil remove al data previously entered.
* Classification: Corporation
Location Name
Location Web Address :
Number of Employees: 51_100  +

Annualincome: _q riion  +

v Legal Name Information

“Legal Name on W-9: pjaska Power Supplies

#1099 TIN Information
Create Taxpayer D Number: [~
Re-enter Taxpayer ID Number -~

] "Create My Oy

Claddisonai susiness Vendor Verification Based on : powERSUPPLY

ClRegistration Summary Vendor Verification Password : 4eeeees
Confirm Verification Password : yseeees

Foreign Tax ID.

Ordering DUNS: 393747939
- 90k es)

Internet Catalog

Plesss include Hitp:/or Hitos
Preferred Ordering Method : Ecyonic +

Pcard Acceptance Level: N, pCARD -

Business Name (AliasiDBA) Name on Check: | agaiName +

Taxpayer ID Number: 5oe113533

Taxpayer ID Number Type : EIN
1099 Reportable : No

DlRegistration Summary.

v Legal (1099) Address Information

TstreetT: g0 Cedar St
R

™: Anchorage
Statel Province : Ajaska <

“ZiplPostal Code : g5

@ EFT Information

ABA Number Account Number
Account Type: < Routing ID Number
Remittance Advice Transmission Mode 3

w Discount Information

If appropriate, please enter any Discount Terms you offer for prom pt payment of invoices.

Number of Days 1
Number of Days 2
Number of Days 3

Number of Days 4

Discount Percent 1
Discount Percent 2
Discount Percent 3

Discount Percent 4

Save and Close

Gancel Registration | Back | Next|
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11. You have the option to create separate addresses for each of the following types: Administrative,

12.

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 process

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.
Privacy Policy | Contact Us
=)

L - Add Business Location - Address Information

Questionnaire Save and Close Cancel Registration | Back | Next|

v Legal Address Information

Address 820 Cedar st
city Anchorage
AK

Welcome, Tom

ZipiPostal Code : 99501-1213

v Address Questions

- No
Should your legal agaress isted above be usedfor any oiner ype of address (Administrative, Ordering, Paymentor Bilng)?:
& Yes
- No
15 your addres s information the same for Administrative, Ordering, Payment, and Biling addresses? -~
& Yes
- No
6 ol ave s 3ama contac for al 3065 ipes {AGministrative, Ordering, Payment, o Biling)? e
& Yes

Save and Gloss Gancel Regisration | Back | Next|

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.

Privacy Polcy | ContsctUs

[ SaveandGioss | Gancel Registration | _Back | Next|

Step 3: Addresses and Contacts

Based on h answers you providet on he previous pag nm nal information s requiredto capturo addross and contact deaisforeach of your iferent address types fyou wish o« | i same adress and fion for each ype,enr alof the required e m el
Toatad o 0 your Administrative d select the Nexlbunonlnnr cecd. Please note that your 6iling a airens informations o optionat. 1 you do hav adiroas and contact combinations for ach &ddres yps, 1ou may 90 back 1o
page and change th anevirs ynu provided in orto il ou allhe adarose and contact nformaton on il pages

*Administrative click here
7 *Ordering

7 *Payment

Billing “Entering a Billing Address is optional. Please uncheck this box prior to clicking "Next if you would prefer to enter a Billing Address at a later time.
v Address Information

"Street1: 520 Cedar st
Street Address, P.0. Box, Company Name, etc.
Street 2
Street Address, P.0. Box, Company Name, etc.
“C¥: Anchorage
*StatelProvince: Ajsska

ZiplPostal Code : 4507 1213
Country: United States
County: -
“Phone : g0 4ec 1924 Ext:
200K KK
Additional Address Info

Division/Department

 Contact Information
Forthe address type shown above, please enter a contact person

Fax

Fax Extension

Alternate Phone Extension

Wi
English Spoken: Correspondence Type: sl

Save and Glose Gancel Registration | Back | Next|
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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.

rvacy voucy | Contactus

S(ep 4: Additional Business Information Save and Close Cancel Registration | Ead(l Nenl
:
: R
;
Save and Close Cancol Registration || Back| Next|
Privacy Policy | ContactUs

Choose

iySen
View Frequen iiespage.
sk
&
Click here for | ¥  CommodityService Code
results. / Commodity Description
Enter search Commodity Description ommaditylService Code
criteria here. RADIO COMHUNCATION EQUPHENT, ACCESSORES AND SUPPLEES

RADO , TELEPHONE, AND TEL
PUIPING EQUIPHENT AND ACCESSORES 0
PUBLICATIONS, AUDIOVISUAL HATERIALS, BOOKS, TEXTBOOKS 715
PROSTHETIC DEVICES, HEARING AIDS, AUDITORY TESTING 10

PRINTING PLANT EQUIPENT AND SUPPLES (EXCEPT PAPER) 700

&

POWER TRANSMISSION EQUPMENT (ELECTRICAL, WECHANCAL, AR 691

| POWER GENERATION EQUPHENT, ACCESSORES, AND SUPPLES 690

<

POULTRY EQUPHENT AND SUPPLES 6
POLICE AND PRISON EQUIPMENT AND SUPPLES &80 /
Scroll through the page. [0K]_Ganeet |
Privacy Policy | ContactUs
Choose

ev

T

Click here for B

results. P4
Enter search
criteria here.

ska Products Pref Class I

] =

ine Business Types EntarUpdate page whare additionsl information can be entered forthe selected busin

Step 4: Additional Business Information

Select the commadity ization provides.

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

cccccc

Privacy Polcy | Contact Us

[ Seveond Glose_|__ Gancel Registration || Dack | Next |

]’

Savo and Close Cancel Reaistration | _Bacic | Next|
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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.

[Soveanaciess ]

Goncel Regiotration || Back || Submit Registration | Print Thia Page |

~ 1099 TIN Infor

Petatien TN Type.
099 Reporania o

ZivlPostal Codw : aR01 1713

View Frequently
Qu

+ Discount Information
Number of Days 1
Number of Days 2
Number of Days 3:
Number of Days 4

Discount Percent 1
Discount Percent 2
Discount Percent 3:
Discount Percent 4

Update Information
DlRegistration Summary.

~ Administrative Address

Address Information

Street 1:820 Cedar St Country : United States
Street2 County

City : Anchorage Phone : 907-465-1234

StateiProvince : Alaska
ZiplPostal Code : 99501-1213
Division/Department:
Contact Information
Principal Contact: Tom Brown
Phone : 07-485-1234
Phone Extension
Alternate Phone
Alternate Phone

Phone Extension
Additional Address

Fax Extension
Alternate Fax
Alternate Fax
Extension
Email: gavid ohna@alaska.gov

Extension
Fax

Correspondence Email

English Spoken : No

Update information

< Ordering Address
Address Information

Address Informatios

Update Information

Lo I

Thank You!

. you nave compl

registration process. You may now login o State of Alaska Vendor Sefl-Servics USINg the LISer L) anaHasswora you Just create.

Write down your new vendor code.
"2 Download substitute w 0 Certfeation Form

(Click the 1Nk 300ve 10 print e SUDSHTUE W-Y Lerteaton form. 1N the 1o and Ml of 13X 110 the 3dATess of 13X NUMber INAICated on he form

Your Vendor Code is: V5000084
“Plaasa Save your VAnMor Code for fufire reference

Voo Reuisiualion Auulication

A patversion of your ogistration application i available. You may wantto printor 5ave a copy o thi document foryour reference

B o7 Reaistration rorm
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