
OFFICE OF MANAGEMENT 

& ENTERPRISE SERVICES 

Vendor/Payee Form 

Agency: OMES Vendor Management requires the following information for all new non-registered vendors (payees) before payments may be processed. 
Information is used to establish the payee in the State's PeopleSoft vendor file for payment and procurement activities. 

DO NOT use this form for: 
► Garnishment Payees: Use OMES Form GarnVendor
► State Employees: Use OMES Employee Vendor Request Form 
► Vendors pending contract award to a solicitation released by the division of Central Purchasing or another Oklahoma state agency MUST first register 

online with the state unless exempt per statute. For additional information, please refer to Central Purchasing Vendor Registration. 

AGENCY SECTION (To be completed by state agency representative): 

State agency representative should provide form to payee for completion of the vendor section shown below. Upon receipt 
of the completed form the agency should enter request instructions below. Please email completed and signed form to 
vendor formfii omes.ok.oov or fax to 405-522-3663. 

Agency Name Contact Name Katrina Jones 

Phone# 

Northeastern State University 

918-444-2174 |Fax# !918-458-2196 Email jones356@nsuok.edu 

Agency Request To - Please select all applicable request types 

□ Add New Vendor □ Update Existing Vendor PeopleSoft 10-digit Vendor ID 

□ Add New Address □ Change Address/Location PeopleSoft Address # PeopleSoft Location # 

□ Change Vendor Tax ID □ Change Vendor Name □ Add Alternate Payee Name PeopleSoft Location # 

□ Other Explain 

Vendor1099 Attention Paying Agency: Please check the Add box on the left if payments to this vendor/payee are represented by Account Codes 
Reportable listed on page 3 of this form. If the vendor is incorrectly showing as 1099 Reportable, check the Remove box. The PeopleSoft system 

Status requires specific details regarding the type of transaction. Please check the box that applies to this vendor: 

□ 1 - Rents □ 2 - Royalties □ 3 - Other Income
□ Add:

□ 6 - Medical & Health Care □ 7 - Non-Employee Compensation □ 10 - Crop Insurance Proceeds 
□ Remove: 

□ 14 - Gross Proceeds to an Attorney

VENDOR/PAYEE SECTION (To be completed by vendor/payee) 

Please print legibly or type information. Form must be completed and signed by authorized individual. Email or fax to requesting state agency.

Payee Information: Please provide the requested information for the payee receiving funds from the Oklahoma state agency. All information should 
match U.S. Internal Revenue Service nling records for the business, individual or government entity receiving payment. 

Name Contact Name 

Payee Legal Name for Business, Individual or Government Entity as filed with IRS Contact Title 

DBA Phone# Name 

Doing Business As "DBA", or Disregarded Entity Name if different than Legal Name Fax# 

Tax Identification Number (TIN) and Type: I □ Federal Employer ID (FEIN) □Social Security Number (SSN) 

Business Address -- Please provide primary address as reflected on payee's annual U.S. Internal Revenue Service tax documentation 

Address I City 

State I Zip+4 I I Remittance Email 

Optional Addresses - Please select address type as applicable 

Type: □ Remitting I □ Ordering I □ Pricing I □ Returning I □ Mailing I □ Other: 

Address I City 

State I Zip+4 I I Remittance Email 

Financial Registration: Please provide contact information for the Authorized Individual who can provide financial information used for ACH Electronic 
Funds Transfer payment processes. An email will be sent providing instructions for accessing the State of Oklahoma on line registration system. 

Name I I Title I I Email 
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