£,scoupa supplier portal

Your Profile Infoernation Requesty

Board of Governors of the Federal Reserve System Profe | goara of Govemars of the Federal Reserve .

Supplier Information

Doing business with?

* Legal Entity Name

Doing Business As

(DBA) Name

Parent Company Name

Location of Registered
Oftice

How did you maet the
Board?

Specity how dud you
meet the Board?

Size of Business O

Scope Three
Emissions

Webstite

Supplier Information Form

Boara of Govemors of the Federal Reserve System
OMB No. 7100-0180
Approval Expires May 31, 2022

General Information

Federal Reserve Board
Federal Financial Inssutons Examination Counc
O Both FRB and FFIEC

Leoliens mgistared business of Doing Businems As (DBA) mamme. This 0oly apeiies 10 sccolan wiih usstie

O Aovocacy Group
© Outreach Evet
© Other

) Small
O Large

For datails on Small Business Size Standards, po to
hitps Iwww sba gowicategoryinavigadon-structureicontracting/contracting-officiats/small-busines s-see-standards



Supplier Type

* Supplier Type © Mon-Taxable
@ Taxable

*Taxable - Type © Corporation-Limited Liability Corporation (LLC)
O Corporation-5 Corporation
O Foreign Corporation
O Educational Institution
O Trust/Estate
© Mon-profit Organization
C Partnership
C Foreign Partnership
C Sole Proprietorship
O Individual
C Foreign Individual
O Speaker (Paid for senvices)
O Corporation

Select the option that comesponds to your Legal Entity Name.



* Primary Contact

* Contact Purpose | Salect Some Options ‘ 0

S
S

* Mobile Phone | US/Canadz ~ || |

BE0-E55-1242

WWark Phone | US/Canadz ~ || |

BE0-E55-1242

Plasss provide comtact Information for your Procurament parsorme]

Contacts

Add one or more Contacts.

Secondary Contact

* Contact Purpose | Select Some Options ‘ 0

S
et |0

*Mobile Phone | US(Canzds ~ || |

BE0-E55-1242

Work Phone | US/Canadz || |

BE0-E55-1242

Plszme provide contact Infonmartion for jour ACCOURTING Darsonme

Plzzs= enter the email address to which you'd like Purchase Order notifications be s=nt.

om0



Primary Address

Address Purpose |

Region

Country/Region |

State Region | ~ |

Address Name |

Street Address |

Cily|

Postal Code |

|
|
Street Address 2 | |
|
|
|

Location Code |

Please ensure your Primary Address is the same as your Tax Reporting Address.



»Tax Registrations

Use this section to add all your applicable tax registrations.

DUNS Number | 0

Flease provide Dun & Bradstreet (D&B) Data Universal Mumbering System [DUMS) Number if available

Unique Entity Identifier | |
(UEN)

Flease provide Unigue Entity Identifier (UEI) if available

*Tax Registration

Country | v

Local [J

This is the suppliers laxpayer denification number. Select your country and provide your taepayer idenification number. If you are an individual, provide your Social Security Number (SSN).



* Federal Tax Form

* Type

* Attachments

Local suppliers =

Form 8233

Effective Date
Expiration Date
Attachments

Description

Form W-14

International Tax
Classification

Add File

1 W-2 and Fareign suppliers select W-8 and attach your applicable tax form

*Local individual suppliers must submit Intemal Revenue Service (IRS) Form W-8 (hitp:ffwww.irs gowpub/irs-pdffwd. pdf).
*“Local suppliers must submit Internal Revenue Service (IR:S) Form W-B (hitp:iwaw.irs. gowpubfirs-pdfifnd. pdf).

“Foreign individual suppliers must submit IRS Form W-8BEN and Form 8233 (hitp:/fwww.irs. gowForms-&-Pubs). However, foreign
individuals who provided personal services only (for example, speaker providing services) must only submit Form 8233,

“Crther foreign suppliers {not individuals) must submit appropriate IRS Formi(s) {e.g.. W-BBEN-E, W-BCE, W-BECI, W-BEXP., W-2IMY, or
others) {http:/fwww.irs.goviForms-&-Pubs).

*“Foreign suppliers are required to submit tax form{s) every tax year. Without these forms, the Board is required to withhold 30% taxes from
foreign suppliers compensation payments. It is the supplier's responsibility to review and complete these forms to determine whether or not
a tax treaty exists between U.S. and the supplier's country and to determine whether or not the supplier is exempt from taxes.

Add File

W-14: Foreign contracting parties seeking to claim an exemption from withholding on specified federal procurement payments, in whole or
in jpart, from the 2% tax imposed by Section 500C should upload a copy of the Form W-14. A specified federal procurement payment is any
payment made pursuant to a contract with a foreign contracting party that is for goods manufactured or produced or services provided in a
foreign country that is not a party to an international procurement agreement with the United States. Form W-14 is required when
requested by the Board, whether or not you are claiming an exemption, in whaole orin part, from withholding under section 5000C.

Choose File | Mo file chosen

Attach the completed form here.

For detsils on International Tax Classification Standards, go to:
Page 332, hitps:/'www.irs.govipubiirs-pdili1042s.pdf



Mode of Payment

Select any one option
to provide Bank details

Areyou a 1099
Reportable Supplier?

Remit-to/Banking Information

Mode of Payment :
1. Electronic Funds Transfer (EFT) (Default mode of payment, only applies to suppliers with U.S. bank acccounts.)

2. Wire payment is only applicable to foreign corporations or foreign speakers. The Board will not make a wire payment directly to a
foreign beneficiary bank. The foreign beneficiary bank used for wire payment must have a U.S. correspondent bank that will accept
payment and forward to the foreign beneficiary bank in order to process this. Enter the account number and International Bank
Account Mumber (IBAN). Enter foreign beneficiary bank's Society for Worldwide Interbank Financial Telecommunication (SWIFT)
andfor Bank Identifier Code (BIC), name, and address. Enter U.S. correspondent bank's ACH 9-digit routing/ABA number, name,
and address.

3. Check-Onlyused if EFT or LS. Correspondent Bank on wire payments to foreign corporation or speakers is not available; must
provide valid requirement on why check is requested and must be approved by the Board. - Check will be mailed to the remittance
address provided below. « For foreign suppliers, check cashing fees with foreign banks will MOT be included in the payment unless
negotiated perthe contract.

@ Electronic Funds Transfer (EFT)

O Wire

) Check

(O Electronic Funds Transfer (EFT)
O Wire
O Check

Suppliers should selectthe same option for ‘Mode of Payment’ and "Select any one option to provide Bank details’ fields

O Yes
O No

If yes, please ensure your provided Remit to Address is also your 1099 reportable ad




Select any one option @ Electronic Funds Transfer (EFT)
to provide Bank details (T Wire
() Chedk
Suppliers should select the same cpticn for "Mode of Payment’ and "Select any cne cption to provide Bank details’ fields

Are you a 1099 (O Yes
Reportable Supplier? O Mo

If yes, plesse ensure your provided Remit to Address is slso your 1055 reportable ad:

REemit-To Addresses

Add one or more Remit-To Addresses by either filling cut 8 new Compliant Invoicing Form or choosing an Existing Remit-To Address.

Add Remit-To

Remittance Information

Address Name
Street Address
Street Address 2
Postal Code
City
State Region
Country/Region -
Account Type
Please use Checking or Savings

Beneficiary Name

Bank Name
Bank Account Humber i ]
Bank Routing Number O
Bank Address
Bank City

Bank State or Region

Bank Postal Code

Bank Country/Region -



Select any one

&) Electronic Funds Transfer (EFT)

option to provide Wie
Bank details 0 Chack

Are you a 1088
Reportable Supplier?

Suppliers should select the same option for Mods of Payment” and "Select any one option to provide Bank detsils” fislds
0 Yes
) Mo

iy, plesme anmure your provided Remis o Address s sl your 1099 raporsinhe address:

Remit-To Addresses

Add one or maore Remit-To Addresses by sither filling owt 3 new Compliant Invoicing Form or choosing an Existing Remit-To Address.

Add Remit-To

Remittance Information

Address Name
Street Address
Street Address 2
Postal Code
City

State Region

Country/Regicn

Bank Mame
Beneficiary Mame

Bank Account
Humber

Bank Routing
Number

Bank Address
Bank City
Bank 5tate or Region

Bank
Country/Regicn

Bank Postal Code

IBAN Mumber

SWIFT Code (BIC)

U.5. Correspondent Bank Details

Foreign Beneficiary Bank Details

Pheama providke your imemacional Sank Acoount Numiber (ISAN) or Clave Sancaria Estandarizads (SLASE)



Select any one O Electronic Funds Transfer (EFT)
option to provide & Wire
Bank details ® Check

Suppliers should select the same option for Mode of Payment” and "Select any one option to provide Bank details” fields

Are you a 1085 O Yes
Reportable Supplier? O No

o yas, pleame anmune your provided Femilt 10 Addneass s also pour 1099 reporaile sddress

Check should only be wsed if EFT or U.5. Comespondent Bank on wire payments to forsign conporation or speakers is not
awailable; must provide valid reguirement on why check is reqguested and must be approved by the Board.

= Check will b2 mailed to the remittance address provided below.

= For forzign supplisrs, check cashing fees with forzign banks will NOT be incleded in the payment unless negotisted per the
contract.

* Flease provide
valid reasocn why
check is requested




Remit-To Addresses

dd one or more Remit-To Addresses by either filling out 3 new Compliant Invoicing Form or choosing an Existing Remit-To Address.

Add Remit-To

Choose Remit-To Address »
~

Choose a Remit-to Location below - Recommended
Ii"s a few more fields, but prowides compliance, venfication, and re-usahility: Otherwize,
click ‘Cancel” to add info fo your customer's form manualy:

Choose existing or create new Remit-To Addrass:

@ Choose

L ]

. ]

T

]
L

< >

& Create New Remit-To Address
L
< >
Cancel

Where's your business located?

Setting up your business details in Coupa will help you meet your customer's invoicing and payment
requirements. For best results with current and future customers, complete as much information as
possible.

* Legal Entity Name
¢ v This is the official name of your

Country/Region ~ business that is registered with
the local government and the
country/region where it is

located.

corc



Tell your customers about your organization

Which customers do you want to see this?

(Al

O] Board of Governors of the Federal Reserve System

What address do you invoice from?

Use an existing | Select b
address

REQUIRED

*Address Line 1
Enter the registered address of
Address Line Z
your legal entity. This is the

=City same kecation where you

; . receive govemment
State | Select an Option v |

documents. ﬂ'
* Postal Code

Country/Region United States

Use this address for Remit-To @

g Use this for Ship From addressﬂ

What is your Tax 107 @

Country/Region -

Tax ID

Add additional Tax 1D

Miscellaneous

Invoice From Code O

Preferred Language | English (U5} «

e (T



Where do you want to receive payment?

*=Payment Type = Address pe

‘What is your Remit-To Address?

Address Line 1 S5»

Address Line 2

City
State

Fostal Code #EE
Country/Region i

Cancel

Save & Continue



Where do you want to receive payment?

a8
1 A

What are your Bank Account Details? @

(B fpezeunt -u-l
o Rsghon:

Bank Acoount -l
Curnreney:

Eanaficiary Hame: | |

Bnoound Numiar: | |.

Confimm Account |
Burmitesr:

Fisuting (20K Cade) -|| |'
Mumizer:

_Mm:lﬂm -u-l

Zuppariing Docamants [Erowar.| Mo M oeecte: [ ]

What is your Bank’s Branch Address?

Address Line 1: | |

Address Line 2 | |

o | |

tiade: | Sedect an Cption |

Fosisl Code: | |
Who is your Remit-To Contact? (opsonan 5

‘What is your Remit-To AddressT

Address Line 1 Sgid

CHy digid




Where do you want to receive payment?

* Fayment Trpe | Wirusl Cal -

‘irtwal Card information

“Emall Addne5s

Address Line 1IN

Address Line 2
cayll
Aiake
Fosial Code (N
Couniniisalon gl

Where do you want to receive payment?

Foammin-To booathomss bes jour CUEsSoemars: kmow winsens: f0 endl payTme for Thelr invodoess. Cllck Aod Remii-To o Bdd FemiTa

il rmore Iocatiors, ofersise Cllck Reod

Rl T AuDDeDrunid

“wirdeesl el g

Femilt-To Address

Biafus

AT

cuee ([N



Where do you ship goods from?

For many courfrias/ragions Inchuding diftenent shipping desalls on S iwolos IS nequined B ey ane diftanacs

Agd Enlp From
fio where your legal ently s regisiened.
Ths atus
L= ] Mansge

Deaaoihvals Lagal Enlly m

Where do you ship goods from?

What is your Ship From Address?
= Address Lins 1
Address Lins 2
i e i) sorass

- Ciily T your QOOES ans SRinDEd

froen™ Thils cam e &

pisin |

WANENOLSS SI0ress

*Posisl Cods

= CouniryReghon w

What is your Remit-To Integration Code? @

ot

Sinow Tower Tizids »

Contact Information
Firsd lams
Lasd Kams
Eman
Weark Fhans
Mobils Bhans
Fax Kumiber

Wab s

Which customers do you want to see this?

man
[ Eoard of Bovernors of the Faderal Ressrve Sysism

e [N



Where do you ship goods from'?

For mary couniesregions Inchuding aifterant shipping desslis on Foe inuolce 5 requined B ey are 0fere™ oy saun From
0 Winane your gl any s ragistana

Thlls Biafus
L t= 3 Manags
<R

L Acte -

Setup Complete

Do you want fo Add Remil-To Address to the customer profile now?

Add Later



Supplier Diversity

If you are 3 small or diverse business, add the categories that apphy to you.

Supplier Diversity

Country (|
S——

Diversity Certificate

Agency |_-'a =t |
et
Expiration Date

Attachments 244 File

Description

Are you a Minority- @ Yes
Owned Business? 7 Ng

Minority Type O African American
& American Indizn or Alaska Mative
O Asian
(2 Hispanic or Latino
(2 Mative Hawsiian
O Pacific Islandear



Board of Governors Policy Information

Representations and
Other Statements of | S= e
Supplier

Download the sbove document and fill in the required details. Attach the completed document below with Effective and
Expiration date.
Effective dste is the date this document is signed. Expiration date is 1 year from the date this document is signed.

Representations and Other Statements of Supplier

et ose [~ 1

Attachments ad44 File

Description




* Acknowledgement

0 Comments

Public reporting burden for this information collection is estimated to average 81 hours per response, including time to gather and
maintain data in the required form and to review instructions and complete the information collection. Comments regarding this
burden estimate or any other aspect of this information collection, including suggestions for reducing the burden, may be sentto:
Secretary, Board of Governors of the Federal Reserve System, 20th and C Streets, NW, Washington, DC 20551, and to the Office of
Management and Budget, Paperwork Reduction Project (7100-0130),

Washington, DC 20503.

Privacy Act Statement

PURPQSES. The FR 14008 collects information used in the competitive process of soliciting proposals and evaluating bids and
contracts submitted by vendors. Itis also utilized to collect information from speakers in order to permit reimbursements.

AUTHORITY. Sections 10 and 11 of the Federal Resenve Act (12 USC 244 and 248) and Executive Order 9397.

EFFECTS OF MONDISCLOSURE. For prospective vendors that decide to submit proposals to the Board, the FR 14008 is required
to obtain a benefit, in order to be eligible for the award of a contract. Some of the requested information, including the Social Security
number ifthe registrant is an individual, is mandatory and will be marked as such. Some reguested information may not be
required in order to complete the form and failure to provide such information will not affect the processing of the form. Failure to
provide any information that is marked as mandatory may result in the denial, disapproval, or delay in the consideration, selection or
continuation of an official Board contract.

ROUTIME USES. The information you provide will be stored in the system of records entitled BGFRS-8, *FRE —Supplier Files,”
located at hitps:iwww federalreserve. govfiles/BGFRS-9-supplier-files.pdf and published at 73 FR 24984 at 24994-95 (May 6, 2008).
All or part of the information may be disclosed outside of the Board in accordance with routine uses, A, C, D, G, |, and J, and records
may also be used to disclose information to the Internal Revenue Service to report payments that may be considered income to the
suppliers. See "General Routine Uses of Board Systems of Records” located at hitpsiwww ederalreserve govffiles/SORN-page-
general-routine-uses-of-poard-systems-of-records. pdf and published in the Federal Register at 83 FR 43872 (August 28, 2018) at
43873-74.

O

By checking this box, | am signing this document electronically and intend that my electronic signature be treated as the legal
equivalent of having placed my handwritten signature on this document. | affirm that the information | have submitted is complete
and true to the best of my knowledge and authorize the Board of Governors of the Federal Reserve System to make payments using
the information provided above. | will notify the Board as soon as possible ifthe above information changes.

Decline Save Submit for Approval

Mute Comments v

Enter Comment

ment notification to & user by typing @name {sx. @JohnSmith)



Additional Supplier Information

(Applied)

Supplier Information CISCO SYSTEMS

Supplier Information

* Federal Reportable
* Shipping Terms v

* Payment Terms \,
* Pay Group ~
* PO Method (]
* PO Change Method (e

*Invoice Matching (e
Level

* Bank Routing
Number verified

* Tax ldentification
Number verified

*Income Tax Type
*E2 Profile?

* E2 Profile Request
Date

* Create Interest
Invoice?





