New Vendor Registration
Foreign Entity, Organization, or Business

1. Click the link in the email from PaymentWorks. If you do not see the email, please check your spam or
junk folders or reach out to your payment requester to resend the invite.

SDSU i PaymentWorks

Dear Jack McFarland:
Initiator has invited you to register as a new vendor to SDSU Research Foundation (Test).
Hallo

In order for SDSU Research Foundation (Test) to establish you or your company as a payee or vendor, please click here to
register on PaymentWaorks, SDSU Research Foundation (Test)'s supplier portal.

Before you begin the registration process, be sure to have the following information available:

1. Avalid tax ID (either an EIN or SSN)
2. If you wish to receive electronic (ACH) payments, you will need a copy of a voided check or bank statement.

If you have questions regarding the PaymentWorks platform or specific aspects of the registration process, please review
the help documentation or contact Support here.

Thank you for your support.
Sincerely,

SDSU Research Foundation (Test)

2. Click the “Join Now” button to start
the process.

If you are already registered with a Research

different email address, please click SDSU i
“Click here to login,” update any old
information, and notify the sender that
you already have an account.

San Diego State University Research Foundation (Test)

Before registering as a new San Diego State University Research
Foundation (Test) supplier, you first need to create a free

PaymentWorks account

Already registered on PaymentWorks? Click here to login




3. Fill out the first step of the application and click
“Join Now.”

Payees (Suppliers)

NOTE: Please use the same email address the Join PaymentWorks for Free

application was initially sent to.

Your Information

Create Password

agree to the Tems of Service

— =N

o

Vendor Registration Step 1 of 4

4. After submitting part one, you will receive an activation email at the email address you provided on the
previous screen.

= PaymentWorks

An activation email has been sent to you. Please use the link in this email to activate your account.

Please note that there may be a delay of up to 24 hours before this message is delivered. Please check all of your filtered
folders.

© @ 0 @
Vendor Registration Step 2 of 4




5. Click the link in the activation email to validate your email and be routed to the application.

® PaymentWorks <do-not-reply@paymentworks.coms
. to sdsurfpw2019+marysanderson =

Thanks for registering!

-

Verify Your Email and Complete Your Registration <&

Thank you,
PaymentWorks

PaymentWorks

If this was sent to you in error, please ignore this email and your address will be removed from our records.

Verify your email within the next 72 hours to activate your account, and then sign in to complete your registration.

6. Click “Sign In” to continue the process.

6

Registration Almost Complete!

0 & & ¢
Vendor Registration Step 3 of 4

Click the Sign In button below to access and complete your New Vendor Registration Form.




7. Use the information you entered previously to log in.

= PaymentWorks

Sign In

Forgot password?

8. Go through the

application as SDSU  Fsi

follows:

Click "Next" to SDSU Research Foundation
continue.

New Vendor Registration

Welcome, Pepper Potts!

In order to onboard as a new vendor, you will have to fill out and
submit the following form to SDSU Research Foundation (Test).

You will be notified by email when your application is processed

Save and Exit m




9. As a foreign entity, Tax Information

organization, or
business, select the
second option
“Corporation or other
complex business
entity.”

10. Select the Country
of incorporation or
organization (where the
organization is located /
pays taxes).

11. Next, select “Foreign
Tax ID” as TIN type.

For tax purposes, which
best describes you?”

Individual, Sole Proprietorship, or Single-member
o LLC

Step 9 @ Corporation or other complex business entity

Country of Incorporation or Organization™

Select an Option

Step 10 Canada

TIN Type™

Select an Option

Step 1 (Foreign Tax ID

Select One
|
Individual Taxpayer Identification Number (ITIN)

Foreign Tax ID

NOTE: In the rare case that you do not have a TIN type, please contact PaymentWorks Support at
https://community.paymentworks.com/payees/ by clicking the “Contact Support” button in the top right

corner and requesting a “Placeholder Tax ID.”

12. Complete the identifying portion of the form.

13. Next, provide your tax ID (or placeholder ID).

TIN Type™

Foreign Tax ID v

Business Legal Name™

Legal Name is defined as your company's official

name

s on government and lega forms and is

company's Tax Identification number

Research Corporation

Tax Number™

8 to 20 characters

123456789

Confirm Tax Number™

123456789




14. Next, complete a W-8BEN-E
(for foreign entity).

If you have a valid W-8BEN-E, click
“Choose File” to upload an existing
W-8BEN-E. Note: W-8BEN-E forms
expire three years after they are signed.

If you do not have a W-8BEN-E, click the
“W-8BEN-E” link to download a fillable
form. Please follow the guidelines below to
complete a W-8BEN-E form.

can be

W-8BEN-E*

\n image or ile can be used here. A blank form
A PDF fil t h A bl f

found at this link:
W-8BEN-E

Choose File

No file chosen

14.1 When completing the W8-BEN-E, please fill out at LEAST the following fields highlighted in yellow.
Fields in blue boxes are optional if they apply to your organization. The form has a total of 8 pages. You
will complete pages 1, 2 (if applicable), and 8.

o W=-8BEN-E

(Rey. Octobrer 2021)

Department af the Tressuny
Il Flewerns

* Ga

First Page

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting ( Entities)

* For use by entifies. mammmmwﬂm * Zection references are 1o the Infernal Reverue Code.

OMB No. 1545-1821

Service

latest nformation.
the IRS.

10 M s g and the
mmsrmhmumumwm—m Do not send to

Do NOT use this form for:

= LS. entity or .5, citizen or residant . . S A gim i fd: e

= A foreign indhvidesl . . - -

= A foreign indhadeal or entity cfaimlrsg that income is effectwahr conmected with the conduct of trade or business within the United States
{undess claimirg treaty benefits) . . 3 = =

= A foreign partnership. a foreign simple trust, or a foreign grantor trust juniess claiming treaty benefits) (see instructions for exceptions)

Instead use Formo:
ko « s e & - - - W-B
- ... W BBE‘N tln-dlwdual] or Form 8233

- W-BECH
- Wiy

= A foreign government, international organization, foreign central bank of issuwe, foreign tax-exempt organization, foreign private foundation. or
government of & U_S. possession claiming that income is effectively connected U.S. income or that is ::Iajrnlng the appllc&:uhl‘y of sectiords) 1152}

501 {c), 892, B85, or 1443{b] (unless claiming treaty bensfits) {see instructions for other excaptions) . . © . -
= Arvy person acting as an intermediary (including a gualified intermediary acting as a gualified derivatives dsaler] B -

W-BECI or W-8EXP
- W-BIMY

Identification of Beneficial Owner

Mame of crganization that is the beneficial ocwner

2 Country of incorporation or organization

3 Mame of disregandad entity receiving the payment {if applicable. ses instructions)
& GChapter 3 Status (entity type} (Must check ane box only): o] Corporation |_| Partnership
] Simple trust | Tax-exampt organization ] Complex trest L_| Foreign Government - Controlled Entity
J Cantral Bank of Issue | Private foundation L] Estate _: Foreign Govermnment - Iniegral Part
] Grantor trust __ Disregarded entity 1 intarnational organization
If you antered disreganded entity. parineship, simple trust, or grantor trust above, is the entity & fybeid meking & treaty cleim? If “Yes.” complete Part . | Yes [ ] Mo
5 Chapter 4 Status ([FATCA statuss) {See instructions for details and complets the cartification below for the entity’s applicable statss )
] Nonparticipating FF {including an FFI refated ic a Reparting iGA | Monreporting 1G4 FEL Complste Part XL
FFl other than & deemed-compliant FFL participating FFL or | Foreign gowermment, government of a U_S_ possession, or foreign
exampt bensficial owner). central bank of issuws. Complete Part XL
] Participating FFL 1 intemationai organization. Complete Part XN
— | Reporting Model 1 FFL _ | Exempt retirement plans. Complate Part X0,
] Reporting Model 2 FFL | Entity wholly cowned by exempt beneficial owners. Complete Part XV,
"] Registerad desmed-compliant FFI {other than a reporting Model 1 [ Temitory financial institution. Complete Part XVIL
;FE:; spmsclrE-d FFl, or nonreporting 1G4 FRE covered in Part XH)L | Excepted nonfinancisl group entity. Complete Part XV
oeachons: ] Excepted nonfinancial start-up company. Complete Part XBC
(i | Sponsored FFL. Compilete Part WV o | Excepted nonfinancial entity in liguidation or bankruptoy.
| Certified deemad-compliant nonregistering local bank. Complete Compiets Part X0
Part W | 501(c) arganization. Gomplete Part X041,
) Certified deemed-compliant FFI with only low-value accounts. o | Monprofit organization. Complete Part 300
Complete Part VI 1 Publicty traded MFFE or NFFE affiliate of a publicty traded
] Certified deemad-compliant sponsared, closely held investment corporation. Gomplete Part XXHAL
wvehicke. Complete Part VIl __| Excepted teritory NFFE. Compilste Part XXV
) Gertified desmed-compliant limited life debt investment entity. 1 Active NFFE. Compilste Part XXW.
Compiste Part ViIL | Passive MFFE. Complsta Part X3V
7] Gertain mvestment entities that do not maintain fnancial accounts. | Excepted inter-affiliate FFL Complete Part XXVIL
Compista Part IX. | Direct reporting NFFE.
_| Crwmer-documentad FFL Compilete Part X, _| Sponsored direct reporting NFFE. Complete Part X001
] Restricted distributor. Complste Part XL 1 Account that is ot a financial account.
& Pesmanent residence address (streat, apt. or suite no., or nural route). Do not use a P.O. box or in-care-of address {other than a registered address).
City or town. state or province. Include postal code where appropriate. | Counfry
1 ailing ress Nt from =)
City or town, state or province. Include postal code where appropriate.

| Country

For Paperwork Reduction Act Notice, see separate instructions.

Cat Mo. S9N Form W-BBEN-E ifev. 10-2021)




Foemn W-BBEN-E [Rev. 10-2021) pags 2

]

Identification of Beneficial Owner (continued)
LS. tawpayer identification number (TINY, if required

Ba

i b Foreity: Til £ Checkif FTIN not legaly required. . . . . . ®

10

Reference number{s) (ses instructions)

Mota: P

lease completa remainder of the form incleding signing the form in Part 3304

Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded entity with a GIIN or a

branch of an FFI in a country other than the FFI's country of residence. See instructions.)

11 Chapter 4 Status (FATCA status) of disregarded entity or branch recefving payment
[] Branch treated as nonparticipating FFL. [7] Reporting Mods! 1 FFL ] U.5. Branch.
J Participating FFL | Reporting Model 2 FFL
12  Address of disregarded entity or branch (strest, spt. or suite no., or rural routs). Do not use a P.O. box or in-care-of address {other than 8
registerad address).
City or town, state or province. Include postal code where appropriate.
Country
13 GIN (i any)

Claim of Tax Treaty Benefits (if applicable). (For chapter 3 purposes only.)

14
a

b

15

Sponsored FFI
16

17

f cartify that {check all that apphy):

["] The bensficial owner is a resident of within the meaning of the income tax
treaty between the United States and that cowntry.

] The bemeficial owner derives the ftem {(or items) of income for which the treaty benefits are clsimed, and, if applicsble, meets the
reguiremenis of the treaty provision dealing with Imitation on benefits. The following are types of imitation on benefits provisions that may
be included in an applicable tax treaty (check only ome; see instructions):

_|: Government _] Company that mests the cwnership and base erosion test

'._} Tax-exempt pension trust or pension fund .,J Company that mests the derivative benefits test

] Other tax-exempt organization M| Comparry with an item of income that mests active trade or business test

O Publicly traded corporation ] Favarable discretionary determination by the ULS. competent authority received

[ Subsidiary of a publicly traded corporation | No LOB article in treaty

_| Other (specify Arficle and paragraph):
Ll The beneficial owner is claiming treaty benefits for U.5. sowrce dividends received from a foreign corporation or interest from a U_S. trade

or business of a foreign corporation and meets gualified resident states [see instructions).

Special rates and conditions {if applicable —ses instructions):
The bensficial owner is claiming the provisions of Article and paragraph
of tha treaty identified on line 1da abowve to claim a % rate of withholding on (specify type of incomsl
Explain the additional conditions in the Article the bensficial ownsr meets to be sligibls for the rate of withholding:

hame of sponsaring entity:
Check whichever box applies.

J | cartify that the entity identified in Part I:

= |z an investment sntity;

= |z not a Cf, WP [except to the extent parmitted in the withholding forsign partnership agreement), or WT; and

= Has agreed with the entity identified above (that is not 2 nonparticipating FFI) to act as the sponsoring entity for this entity.

["] 1 cartify that the entity identified in Part I:

= |3 a controlied foreign corporation &s defined in section 857(a);

= |s not a Of, WP, or WT:

= |z wholly owned, directly or indirectly, by the U5, financial institution identified abowve that agrees to act a= the sponsoring entity for this entity; and
= Shares a common electronic account system with the sponsoring entity (identified abowe) that enables the sponsoring entity to identify all
account holders and payees of the entity and to access all account and customer information maintained by the entity including, but not limited
to, customer identification information, customer documentation, account balance, and all payments made to account holders or payees.

Form W-8BEN-E inev. 10-2021)



Last Page
Faormn W-BEEN-E (Rev. 10-2021) Pags 8
E el Excepted Inter-Affiliate FFI
41 Ll cartify that the entity identified in Part I
= |5 8 member of en expandsd sffilisted group;
= Does not maintain financial accounts {other than accounts maintained for members of its expanded affilisted group);
= Does not make withholdable payments to any person other than to members of its expanded affiliated growp;
= Does not hold an account {other than depositony sccounts in the country in which the entity is operating to pay for expenses) with or receive
payments from any withholding agent other than 8 member of its expanded affilisted group; and
* Has not agreed to report under Reguiations section 1. 1471-4(d){2){ii{C) or otherwise act as an agent for chapter 4 purposes on behalf of eny financial
institution. including a member of its expandad &ffiliated group.
e eIl Sponsored Direct Reporting NFFE (see instructions for when this is permitted)
42  MWames of sponsoring entity:
43 11 cartify that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identified on line 42.
RER R e d Substantial U.S. Owners of Passive NFFE
As required by Part 23XV, provide the name, address, and TIN of each substantial U.5. owner of the NFFE. Please see the instructions for & definition of

substantial LS. owner. If providing the form to an FF treated 85 a reporting Modal 1 FFl or reporting Model 2 FFI, an NFFE may also use this part for
raporting its controfling U.S. persons under an applicable HGA

Mame Address TN

Elae ¢+l Certification
Usnder penaltiss of perury, | declars that | have sxmined the information of s form and to the best of my knowledge and belisl it is true, comect, and complets. | further
curtity under panafies of perury Bt
= The anity identifed on ine 1 of this form e the banefcisl owner of 31 e ncome or procesds 1o which ths form relstes, i using this Torm to cerify its status for
e &purpaa&s. ar i!m thee farm for purposes of saction BISOW af B050Y:
= The entity identified on lne 1 of this form is nola LLS. person:

= Thet form regates ta {a) incoma nol sfectively conmeciad wilh the conduct of a trade ar business in the United States, (b income sffectively cormactad with tha
conduct of a rade or business i the Uniled States but is nol subject to tax under an income kax trealy, (o) the parneds share of a partnership’s alfectively
connectad laxabls incoms, or (d) ha pariner’s amount reakzed frem e transher of & parinership nterest subject 1o withhelding under saction 1448(1); and

= For broker transsciions or barter exchanges, the banelicial owner i an awempl foregn person ag dalned in the instructions,

Furthermore, | sulharize this form bo be provided 1o any withiholding apenl that has conbrol, recedpt, or custody of the incorme of which the entify on ine 1 & 1he benahicial
owiner or any withholding agent thal can disburss or rake paymants of the incarms of which the entity on line 1 5 the benefical owmner.
1 agree that | will submit & new farm within 30 days if any certification on this form bacomes incorrect.

Ei | certify that | have the capacity to sign for the entity identified on line 1 of this form.

Sign Here ’

Sigratue of ndvdual authorized 10 sign for beneficial owner Print Name Date (MM-DD-YYY)

Farm W-BBEN-E mev. 10-2007)



14.2 After you fill out the W-8BEN-E and
save the file on your computer, upload the

completed form by clicking

“Choose File” and select the appropriate

file to upload.

15. Next, complete the Company
Information section. Please enter your
company'’s full legal name here.

Hit "Next" in the bottom right
corner of the screen to continue.

16. Next, complete the Primary
Address section. (This is your
company’s permanent address or
headquarters.) NOTE: This
address must be the same

as on the W-8BEN-E.

W-8BEN-E™

An image or PDF file can be used here. A bla
can be

found at this link

W-8BEN-E

f Choose File

No file chosen

nK

form

Company

Information

Business Name or DBA™

Luis Fonsi

Telephone Number™

PPl | (213)222:3656

Preferred Email *

foreignbusiness@email.com

Save and Exit

Primary Address

Country™

Canada

Street 1*

1845 Northwest Ave

Street 2

City”®

Province*

British Columbia

Zip / Postal Code™

1N 2RF




17. Next, complete the

Remittance Address section.

Click the “Same as Primary Address”
box, since check payment option is not
available for foreign entities.

Hit "Next" again to continue.

18. Next, choose “No” for “Are you a
SDSU/SDSURF student or
employee?”

19. Next, for the Supplier category,
select “Foreign Entity.”

20. Next, for the question “Do you
accept credit cards?” choose one that
applies to your organization.

21. Next, for the question, “Do you
accept Purchase Orders?” choose the
one that applies to your organization.

Remittance
Address

Same as Primary Address

Save and Exit

Additional
Information

Please contact sdsurfap@sdsu.edu if you have
questions related to the Additional Information section
of the registration.

Are you a SDSU/SDSURF student or employee?”™
No -
Supplier Category ™

Foreign Entity -

Do you accept credit cards?*

Choose One

| Yes

No

Additional
Information

Purchase Order Information

Do you accept Purchase Orders?*

Yes -

Please provide your email address for purchase order
delivery ™

company@email.com

Insurance Information

Please indicate the type(s) of insurance you will be
providing (select all that apply)”™

Link to insurance requirements
[] Commercial General Liability Insurance

O

Workers Compensation and Employers Liability
Insurance

[C] Business Automobile Insurance
[C] Cyber/Privacy Liability Insurance

O

I will not be providing insurance

Professional Liability or Errors and Omissions
Insurance

10




22. Next, choose your “Bank
Location” and “Payment Method.”
If you select US Bank Account, you
can choose ACH (direct deposit) or
Check.

If you choose ACH (direct deposit,
under US Bank) you will need to fill
out the banking information that
follows this section.

Note: Only domestic US banks can
be used for direct deposit
payments.

Additional

Information

Payment Information

Bank Location™

US Bank Account -

Payment Method for Payees with a US Bank Account™

If you are a SDSU or SDSURF student or employee, ACH is required for

| (we) hereby authorize SDSURF to initiate adjustments made for any
deposited entries made in error to my account”

Authorize

If you wish to receive a wire transfer to a foreign bank, please select “Foreign Bank” and then
“Wire” as your payment method. Skip to Step # 31 for additional instructions.

23. Then, complete the Banking
Information.

24. Next, upload a bank validation
file. You will be required to provide
banking information and supporting
documentation to verify and validate
your account information.

Banking
Information

Bank Name ™
Bank of America

Name on Account™

Pepper Pots

)
|
\

Bank Validation File*

== - N
Choose File )

No file chosen

11



25. Next, provide an email address to
receive payment notifications, and click
the “I Agree” box to authorize
PaymentWorks to send electronic
payments.

26. Lastly, provide the bank address.

27. Once completed, click the “Submit”
button at the bottom right corner.

You will see this once submitted.

Over the next week,
please check your spam /
junk mail for any additional
communications from
PaymentWorks.

Email Address for Payment Notifications ™

Enter Emall Here

Bank Authorization”™

Customers usine

herein are authorized to automatically deposit monies to my account

| Agree

Bank Address O
fléld y — United States
Street 17
PO

Street 2

Enter Text Here

City*

Enter Text Here
State™

District of Columbia

Zip / Postal Code™

Enter Text Here

Submission Successful!

Your new vendor registration has been submitted successfully to
SDSU Research Foundation (Test).

As part of your registration process you may receive a phone call
from PaymentWorks to review information you have submitted.

You will receive an email notification when your application has
been approved.

Please note - this is not an authorization to perform services.

Give Us Your Feedback Go to your dashboard

12




From Step 22, below is another option for Banking Location and Payment Method.

28. If you select Foreign Banks,
you can choose Wire or Check.

Only select Check if you are in the
US to pick up the check. Otherwise,
select Wire.

If you select “Check” (under Foreign
Bank), there will be no more
information to provide. Please click
the “Submit” button to fully submit
the application.

If you select “Wire” (under Foreign
Bank), you will be required to
provide banking information and
supporting documentation to verify
and validate your account
information.

29. Then, click the “Submit” button
to fully submit your PaymentWorks
registration.

Additional
Information

Payment Information

Bank Location™

Please indicate whether you will be using a US bank

nt or a foreign bank account to deposit your

payment

Foreign Bank Account v

Payment Method for Payees with a Foreign Bank
Account™

Choose One
Wire
Check

Banking
Information

Bank Name ™
Enter Text Here

Bank of America

Name on Account”
Text Here

Pepper Pots

Bank Validation File*

."—"-\
( Choose File jl

No file chosen

etterhead

Save And Exit

Submit

After your application is fully approved, you will receive an email with your vendor ID number
and a link to a Wire Transfer form to complete your foreign banking information. Your payment
cannot be processed until this Wire Transfer form is completed.

13



