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Register Supplier

1. Register new supplier. Registration form will show up.
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-

Register Supplier: Company Details @

O ®© 6 ®© 6 6

Company Contacis
Details

Enter a value for at least one of these fields: D-U-N-S Number, Taxpayer ID, or Tax Registration Number.

* Company |

* Tax Organization Type |

Supplier Type |

Corporate Web Site |

Attachments MNone =j=

Your Contact Information

Enter the contact information for communications regarding this regisirafion.

* First Name |

* Last Name |

* Email |

* Confirm Email |

Addresses

Bank  Cuestionnai Review
Accounts

Back

Next

Save for Later

D-U-N-§ Number ‘

Tax Country ‘

iz

Taxpayer ID

Tax Registration Number

Note to Approver

Register

Cancel




Register Supplier

2. In “Company Details” page, fill in the required information. Then, click “Next” to proceed.

Company Details

Your contact information

Company *  First Name
Tax Organization Type + Last Name
Tax Country *  Emall

Tax Registration Number +  Confirm Email
Note to Approver

-

0 ©

Company Contacts
Details

® 6O 6 6

Addresses Bank
Accounts

Questionnail  Review

Register Cancel

Register Supplier: Company Details @ Back | Next  Save for Later
o Enter a value for at least one of these fields: D-U-N-S Number, Taxpayer 1D, or Tax Registration Mumber.
[ * Company | FWD Supplier 1 Company Limited ‘ D-U-N-§ Number ‘ |
* Tax Organization Type | Corporation V‘ Tax Country ‘ Thailand ‘ v ]
Supplier Type | v‘ Taxpayer ID ‘ |

Corporate Web Site |

Attachments None ==

Your Contact Information

Enter the contact information for communications regarding this regisfration.

* First Name | FWD

* Last Name | Supplier 1

* Email | fwdsupplier1@gmail.com

\ * Confirm Email | fwdsupplier1@gmail.com

Tax Registration Number ‘ 1111122222333 |

Note to Approver | 1. PO’s email | po@gmail.com -
2. Remitiance advice's email © -
remittance@gmail com
3. Can receive e-wht : Yes P

xxx (Please specify only 1 email)

xxX (Please specify only 1 email)
xxx (Yes/No)

~
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3. In “Contacts” page, contact information that you fill on the “Company Details” page will be automatically generated in this page.
4. You can also add additional contact person by click on the “Create” button.

-

2] O - BNORNORORNO)

Company Contacts Addresses Bank  Questionnai Review
Details Accounts
Regis’[er Supplier: Conta Back = Mext Save for Later ~ Register ~ Cancel
Enter at least one contact.
Actions w  View w Format w # Edit ¥ Delete Freeze  m| Detach Wrap
. Administrative  Request User .
Name Job Title Email Contact Account Edit Delete
Supplier 1, FWD fwdsupplier@gmail com + v ra b4

Columns Hidden 7




Register Supplier

5. In “Create Contacts” page, fill in First Name, Last Name, Email and other information. Then, click “OK”.

-

Create Contact

S
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(" Sataton

Phone ‘

[+

| )

* First Name | FWD 2

Mobile v ‘

** Don’t use Duplicate email for multiple
users because email will be used as
username to log in to Supplier Portal. **

A\

Middle Name | | Fax - ‘ H |
ES -
Last Name | Supplier 2 | * Email ‘ furdsupplier2@gmail com ‘
\ Job Title | | /
e [ v S ] _
4 User Account
e [ " Request user account ]
Roles
Actions » View » Fomat » b 4 E_ Freeze 51 Detach Wrap
Role Description
Supplier Self Service Administrator Manages the profile information for the supplier company. Primary tasks include updating supplier profile information and r...
Supplier Sales Representative Manages agreemenis and deliverables for the supplier company. Primary tasks include acknowledging or requesting chan...
-
Supplier Bidder Sales representative from a potenfial supplier responsible for respending fo requests for quote, requests for proposal, requ. ..
» € o
-G Tips :
11 1]
o Create Another | Create Another | OK || Cance |

No. Role

1 | Supplier Self Service
Administrator

Responsibilities

Update profile information
for the supplier company

2 | Supplier Bidder

Respond to requests for
guote, requests for
proposal and requests for
information

3 | Supplier Sales
Representative

Respond to
guestionnaires sent by
buying organization

4 | FWD Supplier
Account Receivables
Specialist

Manage PO matched
invoices and payments of
the supplier

5 | Supplier Account
Receivables
Specialist

Manage invoices and
payments of the supplier
(will be granted by local
supplier manager to
supplier users case by
case)
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unassigned role “Action”

Salutation Phone | | v | H H |

‘ Maobile - | H |
Middle Name‘ ‘ Fax - | H |

* First Name ‘ FWD

* -
Last Mame ‘ Supplier 2 * Email |m.ﬂsupplierzmmajl_cam |

Job Title ‘

' Administrative contact

A User Account

' HRegquest user account

Roles
e \View w Format w x B Freeze = Detach Wrap
e Remaove Description
Selact and Add livable Specialist Manages invoices and payments for the supplier company. Primary tasks include submitfing invoices as well as tracking im. .. -
Supplier Bidder Sales representative from a potenfial supplier responsible for responding fo requests for quote, requests for propesal, requ... I
o Supplier Sales Representative Manages agreemenis and deliverables for the supplier company. Primary tasks include acknowledging or requesfing chan... |,

- e
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6. In “Contacts” page, new contact person will be added.
7. Once all contact persons are added, click “Next” to proceed.

Company Contacts Addresses Bank Questionnai Review 9
Details Accounis
Register Supplier: Contacts @ Back Savefor Later  Repister  Cancel
Enter at least one contact.
Actions w \View w Format w o Create o Edit 3¢ Delete Freeze = Detach Wrap
" Administrative Request User .
Name Job Title Email Contact Account Edit Delete
0 Supplier 2, FWD 2 fivdsupplier?@gmail.com o v Fa b 4 -
Supplier 1, FWD fwrdsupplier 1{@gmail com L L s x -
Columns Hidden 7
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8. In “Addresses” page, click “Create” in order to input the company address.

4 : )

I/ \I I/_\I ° IKI\I I/g\l I/E\I
\.‘f./ \.‘_’/ p_— p_— o
Company Contacis Addresses  Bank  Questionnail Review
Deetails Accounts
Register Supplier: Addresses Back Next  Saveforlater Register  Cancel

Enier at leasi one address. e
Actions + View = Format = Edit Delete Freeze 51 Detach Wrap

Address Name Address Phone Address Purpose Edit Delete
Mo data to display.
Columns Hidden 3

- /
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9. In “Create Address” page, fill in Address information. Then, click “OK".
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Create Address

Address Line 2 | Bangkok | Fax ‘ a6 | - | || |
Address Line 3 | |
Email ‘ ‘
City | Yannawa |
State | Sathorn |
\ Postal Code | 11122 | /
4 Address Contacts
Select the contacts that are associated with this address.
Actions ¥ View ¥ Format E,. Freeze :m: Detach Wrap
) Administrative
Name Job Title Email Contact User Account

-

* Address Name | E075_TH

* Country | Thailand

k2

* Address Line 1 | ABC Tower

* Address Purpose |+ Ordering

() Remit to

+* RFQ or Bidding

Mo data to display.

Columns Hidden 4

[ rome v [ 0 ][ ore

J
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10. In “Addresses” page, new address will be added.

click “Next” to proceed.
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Company Contacis Addresses Bank Questionnaii Review

~

Details Accounts
Register Supplier: Addresses Back | Next | Saveforlater Register  Cancel
Enter at least one address.
Acfions w View v Format w o= Create o Edit 3¢ Delete Freeze = Detach Wrap
Address Name Address Phone Address Purpose Edit Delete
E07S_TH 1 ABC Tower,Yannawa Sathom 11122 THAILAND +66 (61)2345678  Ordering; Remit to; RFQ or Bidding f x

Columns Hidden 3

10
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Register Supplier FWD
11. In “Bank Accounts” page, click “Create” in order to input the company bank information. FWD will pay you via Bank Transfer.

Register Supplier: Bank Accounts @ Back Next  SaveforLater Register  Cancel

Enter at least one bank accuun
Acfions w View w Format w Edit Delete Freeze 51 Detach Wrap

Account Number IBAN Currency Bank Edit Delete
Mo data to display.
Columns Hidden &

- /

11
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12. In “Create Bank Account” page, fill in Bank information. Then, click “OK”.

/ Create Bank Account
e /Enter account number or IBAN unless account number is marked as required. \
* Country | Thailand L 4 IBAN | |
* Bank |I{A5IKORNBANI{ PUBLIC COMPANY LIMITED v|

* Branch | KASITHBKTES v

Additional Information

Account Name | | Agency Location Code | |
Alternate Account Name | | Account Type
Account Suffix | | Description | |
Check Digits | |
Comments
Note to Approver

0 -

Tips : “Create | Create Another | oK || cancel |
Another”
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13. In “Bank Accounts” page, new bank accounts will be added. click “Next” to proceed.
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000 © ©

~

Company Contacts Addresses Bank CQuesfionnaii Review
Dietails Accounts
Register Supplier: Bank Accounts & Back Save for Later | Register ~ Cancel
Enter at least one bank account.
Actions w View w Format w o= Create " Edit 3¢ Delete Freeze = Detach Wrap
Account Number IBAN Currency Bank Edit Delete
1112223334 KASIKORMBANK PUBLIC COMPA. .. j x

Columns Hidden 3

13
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14. In “Questionnaire” page, enter answers for all the questions.

-
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@ ©®
Company Contacts  Addresses Bank Questionna Review
Details
Register Supplier: Questionnaire

Accounts

Save for Later  Register Cancel
Attachments None

Questions

Standard Assessment (Section 1 of 1)
Section

* 1. As an external user of FWD Procurement system, | am committed to update and maintain my account access
@ 1 Standard Assessment

regularly to the FWD Supplier Portal. Should any of the staff (which have access) leave the company or move fo
other posifions, | will delete and remove their account, as soon as possible.
Attachments FWD Procurement Supplier Portal Guide

® 3. Yes, | acknowledge | am responsible to regularly update my account access.

b. No, I do not agree with the above.

* 2 Please provide the name of the requestor from FWD (e.g. contact person).
Harry Potter

* 3. Please provide the description of goods/services of your company.
Snack bax

14

Response Attachments None =f=
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15. You can attach a supporting document where necessary by clicking <= button.

15

-

* 15, Please affach your company's business registration cerificate.

) 3 Yes
* Response Attau:hments 0
1 b. Mo

-
s

Attachments screen will pop-up. Click ¥ button.

Attachments

-vw- ()

* File Name or URL Title Description Attached By Attached Date
Mo data fo display.
Columns Hidden 1

L

Y4

Click “Choose file” to select the file that will be uploaded.

Attachments b3
* File Name or URL Title Description Attached By Attached Date

m e Mr\mﬁle chosen ‘ | anonymous 09/14/2021 10:09

Columns Hidden 1

FWD
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Select the file to upload. Then, click “Open”.

/ @ Open X \

< “ 4 » ThisPC » Desktop » Supplier v | O 2 Search Supplier

QOrganize = New folder Bz | o

~
[ This PC Name Date modified Type

3 3D Objects [ @ bookbank 9142021 4:49 PM Microsoft Word]
JB Desktop
Documents
¥ Downloads
b Music

[&=] Pictures

B videos

o Win10_FWD (C:)

= Data (D3)
= Process (\ispthf:
T v e

File name: | bookbank 5 All Files -

N /

Fill in “Description”. Then, click “OK”

( Attachments x \

Actions » View w 4 X

Type * File Name or URL Title @ Description Attached By  Attached Date

bookbank.docx | Update... bookbank.docx

Rows Selected 1 Columns Hidden 1

\ “Title” will be automatically generated based on file name that was uploaded. ll j

| copy of passbook anonymous 091452021 10009

16
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A Please attach the below documents as an evidence for registration. If you haven’t attached, FWD will request you to add the
attachments and resubmit the request again.

For Corporate

« Company Affidavit / business registration certificate

*  PP20 (if any)

* For saving accounts : Copy of passbook

«  For current accounts : Copy of bank statement or letter of certificate from bank

For Individual

+ Copyofidcard

*  Copy of commercial registration (if any)
*  For saving accounts : Copy of passbook
«  For current accounts : Copy of bank statement or letter of certificate from bank

17
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16. Once the questionnaire is complete, click on “Next” to proceed.

-

FWD

insurance

I/_\I I/_\I I/_\I I/_\I o I/E\I
\f/ \‘_’/ \'_,/ \f/ A
Company Contacls Addresses Bank

Questionna Review
Dretails Accounts

Register Supplier: Questionnaire

Attachments Mone

Questions
Standard Azzezzment (Section 1 of 1)
Section

* 1. As an external user of FWD Procurement system, | am committed to update and maintain my account access
@ 1 Standard Assessment

regularly to the PWD Supplier Portal. Should any of the staff (which have access) leave the company or move o
other positions, | will delete and remove their account, as soon as possible.

Attachments FWD Procurement Supplier Portal Guide

@ a3 Yes, | acknowledge | am responsible to regulary update my account access.

b. Mo, | do not agree with the above.

* 2. Please provide the name of the requesior from FWD (e.g. confact persen).
Hamry Potter

Please provide the description of goods/services of your company.
Snack bax

18
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Next Save for Later ~ Register Cancel




Register Supplier

17. In “Review” page, you may review all the information that you have just input in the previous steps. Once you have verified that all
information is complete, click on “Register” to submit the registration form. Then, “Confirmation” message will pop up, click “OK”. Your

registration will be approved by 3-5 working days.

19
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Review Supplier Registration: FWD Supplier 1 Company Limited @

Company Details

)
v )
(i

Company Contacts Addresses

T Fa

' )

Rl L/

Bank  Questionnzii Review
Accounts

Back Next Save for Later Cancel

~

Company FWD Supplier 1 Company Limited D-U-N-5 Number
Tax Organization Type Corporation Tax Country Thailand
Supplier Type Taxpayer 1D 1111122222333
Corporate Web Site Tax Registration Number 1111122222333
Note to Approver
4
Attachments
Actions ¥ View ¥
Type * File Name or URL Title Description Attached By Attached Date
Mo data to display.
Columns Hidden 1
Contacts
View v Format wv Freeze m Detach Wrap
. Administrative Request User S
Name Job Title Email Contact ‘Account Details
Supplier 1, FWD frdsupplier1@gmail com 4 o =]
» Confirmation b 4

Your registration request was submitted. You will receive an email after your registration request is reviewed.
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18. When your registration has been approved, you will receive the email confirmation.

1. Email informed that your registration has been 2. Email to each supplier user identifies link to reset password.
approved. (Sent to administrative contact only)

From:

Date: 16 September BE 2564 15:52:49 GMT+7
To:
Subject: Oracle Fusion Applications-Welcome E-Mail

From:
Date: 16 September BE 2564 15:36:47 GMT+7
To:

Dear FWD Supplier 1,

Subject: Supplier Registration Request 66001 Was Approved

Please access within 24
hours in order to reset the

Please follow the link below to reset your password. This link will be valid for 24 hours.
U password.

Congratulations! Your Oracle Fusion Applications account has been successfully created.

Your registration request to be a supplier for FWD (E075_LIP) was approved.

Registration Request Details
Registration Request 66001

Request Date  09/12/2021 For any issues, contact

Requested By FWD Supplier 1
Thank You,

Company FWD Supplier 1 Company Limited Oracle Fusion Applications

3. Email to each supplier user identifies that users were created and assigned roles. Sign In
Oracle Applications Cloud

Supplier Contact User Account for FWD was Created

Details

Company Single Sign-On

upplier application far FWD. A sepiarate email will be sent 10 you with the instruction o aco

ar

ser Account Details

If the supplier user doesn’t access the link in 2d

Assigned Roles . . a . User ID
i e email within 24 hours and the link has already
invalid, please access to the Supplier Portal and P
click “Forgot Password” to regenerate the link.
The link will be resent to your email. Sign In
| English ~|

20
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19. Reset the password. Then, click “Submit”

-

[S] Reset Password X + (+] =

Sign In
ORACLE APPLICATIONS CLOUD

Reset Password

----------

<« => C @ eibg-test.fa.us6.oraclecloud.com/hcmU|/faces/ResetPassword?ase.gid=80681261334243e697ed915c2ad042fd&_afrLoop=35226732471906768& aftWindowM.. @ * 12 B » 2

21
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20. When you completed, you will receive an email notification.

From: eib 5 mail.us ecloud.com
Date: 16 September BE 2564 16:30:34 GMT+7

n Applications-Password Reset Confirmation

Dear FWD Supplier 1,
The password for your Oracle Fusion Applications Account - fwdsupplier
If you made this change, you do not need to do anything more.

If you did not make this change, contact he

Thank You,
Oracle Fusion Applications

22

com - was recently changed.
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Register Supplier: Contacts @

Enter at least one contact

Aclions v View w Format w

Name

Supplier 2, FWD 2
Supplier 1, FAVD

Columns Hidden 7

4 Create /' Edit

 Delete

Freeze

Company Contacts

i Detach

N

[ o}
Ry

Details

Wrap

“Save for Later”

P Pt P N
3] (4] (5) (6)
2 \/ N2/ S
Bank  Qu Review 0
Accounts

Back Next Save for Later | Register Cancel

- . Administrative  Request User "

Job Title Email Contact Account Edit Delete
firdsupplier2@gmail com o s rd x -
ferdsupplier 1@gmail.com v o ’,‘ x

-

From: <

Date: 5un, 12 Sept 2021 at 23:52

Subject: Supplier Registration Request Was Saved
To: < >

Your requ Ir compa 585 for FW

Company Details
mpany FWD Supplier 1 Company Limited

Corporate Web Site

mended Actions

FWD
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Celebrate living
fwd.co.th

Thank you



