Setting Up a Supplier ID Number
with Ohio Pays

Independent Provider

You need access to your bank information (bank name, account & routing
number).

Go to https://ohiopays.ohio.gov/
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An official State of Ohio site. Here’s how you know v @ Language Translation
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STARTED PAYMENT RESOURCES Contact  search  Login
9

OhioPays

OhioPays is designed to provide Payees with convenient
access to information about their financial interactions with
the state of Ohio. OhioPays is easy to use and accessible
across multiple devices (computers, smartphones, and

tablets) with self-service features.

Learn More

Featured Content
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This document will guide you step by step to complete the Payee Registration process.
If you require other assistance with OhioPays (such as requesting access to a Payee
Profile you already established) you can access the OhioPays Help Documents here:

https://ohiopays.ohio.gov/helpful-resources/help-documents



https://ohiopays.ohio.gov/
https://ohiopays.ohio.gov/helpful-resources/help-documents

REGISTER IN OHIOPAYS

How fo Register

Companies, Individuals or Providers interested in doing business with the State of Ohio can register
their business in the OhioPays Portal. As financial transactions occur, you can view information about
the associated invoices, purchase orders, and payments for these transactions in the OhioPays
Portal.

Before you begin registering, make sure you have:
s« Tax I|D Number (TIN), Social Security Number (SSN), or Employee Identification Number

(EIN) and Name of the Business or Person.

« The primary address information provided must match the address on the banking record
with your financial institution and W9. It must match to complete registration.

« Banking information (Bank Routing Number & Account Number).

« You may be required to attach a current voided check or a bank letter on bank letterhead
confiming your banking account information.
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1. Navigate to

ohiopays.ohio.gov
2. Click on Login

QHIOPAYS | Getting Started

o Getting Started

REGISTER IN OHIOPAYS

@ OH|ID

0Ohio's Digital Identity. One State. One Account.

Register once, use across many State of Ohiowebsites

Create Account

3. Enter your User ID,
Password, and click
Login

Login

Forgot OH|ID? | Forgot password? | Get login help

Use your OH|ID username and password



4. Click New Payee
Registration
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Department of
Administrative Services
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1  Welcome

. Complete

Start Owar [ £ Previous J[ MNext > ]

Do you wish to be the administrator for this Payee? (3

2 No O Yes

6. Select Yes or No
to be the

Identifying Information
Visitad

administrator for
the Payee

3 Address and Contact
Mot Harted

4 Payment Information
Mot Started

g Review W-9.& Submit
Mot Started

SELECT YES TO BE THE ADMINISTRATOR for the PAYEE
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and Maragamant
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Start Over £ Previous Next »
K |w.Icam| Do you wish to be the administrator for this Payes? (3)
" Complate O Me ¥ Yes
?. |f YCIU SB|EC'[ YBS, Id..nﬁﬂlil'ln Information What type of Payee would
enter the Payee Visited you like to register?
information then 3 | Address and Contact Indhvidual v @
click Next s Tax Classification
4 | Payment Information Individusal v| (@
Steps 8 and 9 are Nt Startad
N/A fOI" Inde endent Taxpayer |dentification Name
P § ﬁ:,w:,‘:._:.:.g& submit Humber “First Name  “Last Name
Providers "55N jet smith €
11-11-1111 @
Choose Individual as Type of Payee
Choose Individual as Tax Classification
Enter your Social Security Number and First and Last Name
REGISTER IN OHIOPAYS
Ohio | St
Start Over £ Previous ]I ext  »

q | Welcome
Complate

DWWM

3 Address and Contact

10. Click Next Mot Started

4 Payment Information
Mot Staned

Reviow W-8 & Submit
Mot Started

5

Do you wish to be the administralor for this PayeeT (1)

® No Yes

Do you have the administrator's email address? (7
Ne % Yes

Please provide the administrator's email address  richi@yahoo.com

What type of Payes would
you like to register?

Business w| ¥
Tax Classification

LLC - S Corporation ~ | (7

Taxpayer ldentification Name
Number

‘Business Name
BN Jeft semith

111111 M 7 5
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Start Cver I< l[ Paest )J

Welcome Address
~ Complets
“Country
g | ldentifying Infermation
Complete ;‘dﬁ'i::: 123 main &t @
Address
:.rddms and Contact Lina2

*City | columbus

11. Enter the Address s | Payment information

*Postal Code 43119 &)
and Contact
information then B Rl o= - R
CIiCk Next “County | Frankiin | (2
‘R|mi1Em,|13 chard @ gov

Contact Information

+ =
“First Name “Last Name
7 bel
Title {cptional) “Telephone Fax Number (optional)
141111111
*Email ID
nchi@yahoo com

Enter your Address and contact information. You must use the Email address
associated with your OH|ID.

REGISTER IN OHIOPAYS

= Offics af Budgel
Ohio | Susene:

Start Over [ € Previous ” Mext  »

1 Welcome “Country tes v (9
. Completa
-Acc$""t Checking v | @
[ 2| \dentifying Information ype
Complete “Bank
Account | 11111111
12. Enter the Payment Number
. . ["3 | Address and Contact @
information then 7 Compise .
. e-Enter
click Next Bank (11111111
Payment Information Account
Visitad Mumber
*Routing /
22022099202
5 | ReviewW.9 & Submit ABANumber
Mot Started -
“Re-Enter
Routing /| | 22222220323
ABA Number

“Bank Mama
@

You may not be able to enter your Bank Name. When you click next the system
will automatically fill that in if you cannot input the information.



13. Review the W-9
information

Ohio =i

1 | Welcome

Complete
2 | Identifying information
~ Complate

3 | Address and Contact
~ Complete

4 | Payment Information
Complete

Review W-5 & Submit
Visited

Szart Over Submit
Review Expand Al Col S
« |dentifying Information
Tax Classification Social Security Number First Nama Last Name
Ingdirciud 11-11-2222 peff smith
« Address
123 rman 51
columbus, OH 43118
Usa
(County. Franidin)
Resrsl Ernal 1D
richardi@ gov
- Contact
FirstName LastMame Tite Telephone Fax Number  Email ID
richard bell 141111 nchi@yahoo.com
« Payment Information
Account Routing / ABA
Country Bank Name Account Type Number Number
usA JPMORGAN CHASE Checlong Account 11111111 223TTR2

Review the information and ensure everything has been entered correctly.

14. Click Create W-9
to create a W-9
with the
information you
provided

3 Address and Contact
Compiete

4 Paymant Information
Compinte

E :::ﬂ“lm

Review
- kdentifying Information

Tax Classificamen Social Security Number

e m-n-22x et

- Address
12D rraen ot
colambus, OH 43119
LUSA
(Conurty Framiden

Remt Emal 1D
PP o

= Contact

FirstNams LastMame Tiie Telsphone Fax Humber

richard el s 1m

= Payrant Information

Country Bank Mame Accoum Type w“!.,

USA JPORCAN CHASE Creclong Account 11111111

Creale W9

First Mams Last Mams

Ermad ID

rchiyahoo com

Routing | ABA
Number

prerrrrssg




15. Review and Save
the W-9 to your
computer then
close this window

Farm

. Ootober 2018y
Deparment of the Treasury
Wil Revenss Sarvice

w-g Request for Taxpayer
Identification Number and Certification

= Go to wwwirs.goviFormWB for instructicns and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Mame (a8 shown on your inoome: tax returml. Mame s required on (his line; do nol lssve B bns blank

JEFF SMITH

2 Business name oisregarded enity rame, | delerent o above

Print or type,
Soa Spacific Instructions on pags L

3 Chack appeopriate box for faderal tax cinssification of the person whose name is entared an line 1. Check only one of the
follawing naven bosns

E Indihvidualbscin propristor ar D C Corporntion D 5 Compoason D Parinenship D Tratestaie
singhe-member LLE

D Limand katsity compary. Ermer the fax classScation (C=C comporation, 5-5 corporation, P=Partnershin) &
Maote: Check the appropriote box in tha line above for the tax classificanon of the single-member owner. Do not check
LLC if # LLC is clasiified 85 & singie-mambss LLC thal is daregirded Fom the cwner unkess the gwner of the LLC is
ancther LLC that is nod disregarded from the gwnes for US, federal tax purposes. Otfensise, & single-membsr LLT
s chmnagariact Eroim this cwnar should chick the sopropnats Bos 1or th tax classficaton of ks cwner.

[ oo (see rmtructions) =

4 Exomptions icodoes appry anly o
CHBFIN ST, POt ndhioLale; S
instructions on page 3

Exempt payee code §f any)

Essmgtion from FATCA reporting
code (if any)

it b7 BT T oyt oy U5

5 Agdress inumber, street, &nd apL. of Suile Neu) See instructions.

123 MAIN ST

§ City, 30, and ZIF code

COLUMBUS, OH 43119

Requesiers name and nddress [cptional)

T Lt accour mumises) P jopdcnsl

| Identification Number [TIN)

pay

Enflér your TIMN in the appropriate bow. The TIN provided must match the name given an ing 1 1o avoid Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, fora
resident alien, sole propeietor, or entity, ses the instructions for Part I, later. For other 1]1‘1‘ —\1|1| —|2|2]2|2
emnv!liu.iliawuramplowiduliﬁuﬁmnunbu'{ilm If you do not have a number, see How fo et o
. later. or

Mole: i the account is in more than one name, ses the instructions for ine 1. Also ses What Mame and Emplayer identdication nurmbes
Numbar To Give the Requester for guidelines on whass numbar to anter. l l ‘ ’ | | |
Part Il Certification

Under penalties of parjury. | centify that:

1. The Aumiber shown on this form is my comect taxpayer identification numiber (or | &m waiting for @ numiber 1o be issued 10 me); and

2. 1 am not subject to backup withholding because: (al | am exempt from backup withholding, or i) | have not been notified by the Intemal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
Ao longes subject 10 backup wilhholding, and

3. 1 am a U.S. citizen or other U.5. parson idefined below); and

4 The FATCA codels) entered on this form fiT any) indicating that | am exempt fram FATCA reporting is comect.

Certification instructions. You must cross cut ftem 2 above if you have been notified by the IAS that you are cummently subpect 1o backup withholding because

you have faled 1o repon all interes] and dividends on your tax return. For eal estate transactions, ilem 2 does not apply. For mortigage interes? paid,

acquisition or abandonment of sscured propety, cancaliation of dabt, contributions 1o an individusl retinement arrangement SRA), and generally, paymants

oher thar interest and dividands, you ang not requined 1o Sign the cenification, but you must pravice your comect TIN. Sea the instructions far Part I, later.

Review the information and ensure everything has been entered correctly.

16. Click Submit

Ohio W=

St Crwer
- Expand A o
- Review Eapaarnt Al Fr—
2 Complete - identitying Information
e, Tax Classification $ocial Security Number First Name Last Mame
3 .
¥ B MmNz o
4| Pay information - Address
Coemgiate
123 mamn 82
columbus, OH 43119

Roview W & Submin usa
Windeg {County Franksn)

Remt Emad 10
rerard@goy

= Contact

FirstMams LastName Tite Telephone Fax Number  Emall ID

chard et S14Mam Ahyahod com
= Payment information

Country Bank Name AccountType  pecosunt Jioutng A
USA  SPMORGAN CHASE Chaciong Account 11111111 e




17. Select the

checkbox and click

Conﬁnue to afﬁm'l @ mmmﬁm'%mw&mmmnMnmummml
the W-9 was
completed
correctly

Terms & Cenditions
Make sure you read terms of fully your regi

18. Read the Terms & e e S, e s
Conditions = S R e

19. Select the
checkbox and click
Continue to
accept the Terms

of Agreement

20. Click OK to
complete
registering your
business

Informational

NOTE: If the registration Vour Resiraion  submted and has been auto

was not auto approved, it approved.

will be routed to the state Businass g1 Faves [0 on the Find My

for manual review and
processing. You will be
notified by email within 7-
10 business days of
approval or if further
@ction is required

If you need assistance do not hesitate to reach out by email
(obm.sharedservices@obm.ohio.gov) or phone (877-644-6771) or contact your County
Board / COG Provider Support Department.



	You need access to your bank information (bank name, account & routing number).
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