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SAP Ari ba SAP~ Ariba Proposals and Questionnaires Standard Account

IPG - TEST

There are no matched postings.

. . Welcome o th Aba Spend Management e This e sssists i dentiying wordcess supslers who are maret eacers g,
S u p p |_| er |_0 g| n in quality, service, and cost. Ariba, Inc. administers this site in an effort to ensure market integrty.
Events
Title > End Time Event Type Participated
martin.acme@acme.com No ftems

Risk Assessments

Title L] End Time | Event Type

No items

Registration Questionnaires

- Title D End Time | Status
Login

Doc246342917 7/21/2021 8:17 PM | Registered |

¥ __Status: Completed (1)

Forgot Username or Password Standard External Registration Questionnaire:

« GEE MEEMKR RATEEM KT, #HINE PARFTUEBREHNE L, MRS WE—KE
HHR, BAI2EBEHRTEN

/Ay Revise Response?

You have already submitted a response for this event. Click OK if you would like to revise your

response.
[ OK ] | [ Cancel

Event Messages You have submitted a response for this event. Thank you for participating
Event Details
Response History

Response Team

v Event Contents

All Content ¥
All Content
Name 1
1 General Vendor ¥ 1 General Vendor Information .
Infor...

3. ERVD . BF BREE U e

2 Contact Information

\oNgts— = 12 DBAName ®
*Tﬁﬁiﬂ{jg)ﬁ?ﬂ t‘FH ° 3 Supplier Show More

Classification

Street:
Franklin Street (1)
4 TaxInformation Street2: (D
Street 3: @
5 Payment
Information 13 Vendor Address Distriet: ()
Postal Code: | i NewYork (B
6 Bank Information © City: NewYork (D
Country:
United (3) Region / State: New ()
qq Third Party States York
Management us) o
1p Diversiy 14 URL (web address)
Information ,
15 DUNS Number (D
14 Other Information 16 Telephone Number 1234567890
Ac..

17 Remit email address (.

©

melissa.lovie@ey.com

¥ 2 Contact Information

Compose Message



https://supplier.ariba.com/

FMEREHBERSEE
4. REFIFLREE -

All Content

Name 1

¥ 1 General Vendor Information
1.1 Vendor Name

12 DBAName (i

1

w

Vendor Address

14 URL (web address) ()
1.5 DUNS Number (D

1.6 FH/LIESH

BAEAZERAS

(*) indicates a required field

EMLENER -

*
Acme Inc.

%Show More

Street: ‘ Franklin Street ‘ @

Street 2: ‘ ‘ (0]

Street 3: ‘ ‘ @

District: ‘ ‘ @

Postal Code:

| 10019 | @ iy #| New York

Country: ‘ United States (US) v| @

*
| 1234567890 ‘

Regio

XNTEH B=TENFEE
©  BBER
°  IRITER
°  BRLCFUMIE

ERIMRAR -

4 Tax Information
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© MRHNEHFREHMF -
ISR EHXH FME
HEEFE S -

4.5 Please upload your tax documentation providing your Taxpayer Identification Number (7

4.9 Tax Identification Number (i

r
try that is different than the party/agency you are providing services for

4.4 Do you currently employ three (3) or more employees?

No v

4.3 Are you using a US Sacial Security Number (SSN) on your vendor registration? G *| no v

*| Unspecified ~

8 wajpg v Update file Delete fila

Tax Name TaxType Tax Number

USA: Employer ID Number  Organization

United States (US) | G

IR Ariba & EERMREPRNRRKS -

RFER—FRESHR - BXXEIBES WM -
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¥ & Payment Information

6.1
Please select your payment method.

Please consider IPG's primary payment method is via ACH (U.S.) or Wire (foreign). Please
be aware, payments may be delayed if check is selected. All payments processed by IPG
Shared Services on behalf of Interpublic Group and its wholly owned agencies will be sent
to this bank account. By submitting this registration, you are providing consent to IPG to
utilize a third party provider to validate the US banking information provided.

*[ )
‘ Electronic (ACH / Wire) ~

6.4 Please describe any Intermediary or Beneficiary banking arrangements, if ‘
applicable

8 Bank Information Add Bank Information (0) |

All Content > 6 Bank Information

Bank Information (1)
Name 1

Country:  United States

N ]
Bank Branch ‘ ‘

T \

7. REBE RMEMIRTER 3 @
Ti&EM LEEUREFR - DA o e v (o |
AFHRITFHAER - ; :

| Add an additional Bank Information | (*) indicates a required field

8. kM, #ifi &%F.

All Content > & Bank Information
Bank Information (2)

Name t

¥ | Bank Information #z Delete

Bank Type: ‘m
. ]
Name: ‘
Bank Branch: ‘
Street: ‘

State/Province/Region: ‘

Bank Information

Postal Code: ‘

City: ‘ |
1

k]

Add an additional Bank Information (*) indicates a required field
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Console

Event Messages

Event Details

Response History

Response Team

v Event Contents

All Content

n

w

IS

@

General Vendor
Infor...

Contact Information

Supplier
Classification

Tax Information

Payment
Information

Bank Information

n Third Party

Management

4 Other Information

Ac...

Doc652027050 - Standard External Registration Questionnaire

All Content

Name 1

applicable

8 Bank Information Add Bank Information (0)

¥ 11 Third Party Management

11
Are you a third party management company acting as an agent for receipt of the
payment?

¥ 14 Other Information Acknowledgement

14.1 By providing this information you acknowledge and agree to /PG’s Vendor Portal
Privacy Notice. In connection with your services to IPG, you agree to comply with all
applicable laws and /PG's Supplier Code of Conduct, which could be accomplished by
adhering to similar requirements in your internal code of conduct or internal policies.

14.2

Please acknowledge the below policy:

IPG follows a ‘No Purchase Order, No Payment’ policy. This means that when a supplier
submits an invoice for payment, it MUST have a valid Purchase Order listed on the invoice.
Any supplier invoice not referencing a valid Purchase Order will be returned to the supplier
unpaid

All invoices should be submitted to the accounts payable team for processing via the email
address on the Purchase Order.

14.3 Please provide any additional comments related to your submission @

14.4 Please provide any additional attachments related to your submission  (

(*) indicates a required field

Submit Entire Response

of ,
Unspecified v

S
| Unspecified

v

Attach a file

Compose Message ]

[ Excel Import

T REBIEEE UAEER - #IPG HZ -

®

Time remaining

27 days 23:59:35
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