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Coémo ingreso mi informacion de contacto en COUPA

1. Recibira un correo electronico informandole que esta conectado a
Organon en Coupa, donde podra actualizar su perfil lo que lo dirigira a
una pagina en COUPA para completar la informacion faltante.

- ORGANON

. | You are Connected to Organon on Coupa

Hello Supplier,

Qrganon wants you to respond by updating your company profile on Coupa, their chosen platform for Spend Management. This
information is required so they can transact with you electronically.

Coupa's Supplier Portal is completely free, setup is fast, and it helps you better transact and communicate electronically. Find out more
using the links below.

You can respond and send your information to your customer without joining, but joining allows you to more easily update your
company info if it ever changes, as well as do things with Organon (and your other buying organizations that use Coupa) like view
purchase orders, create invoices, manage POs and invoices, get real-time SMS alerts, and much more.

Use the buttons to either respond or decline, or forward this request to another person at your company.

Welcome!

£Coupa
Business Spend Management

To get immediate updates via SMS or change notification preferences, go here and adjust your settings
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2.Ve a Perfil de Negocio y luego a Solicitudes de Informacion.
Asegurate de seleccionar Organon en la esquina superior derecha.

,:coupa supplier po

ﬂ nvoices Orders Business Profile | Setup Service Sheets ASN Sourcing Forecasts

Organon - Test 13JAN2025

+ We have auto-filled some information from your Public Profile.

Business Partner Data Form 110724

Supplier Information

Test 13JAN2025

Coupa how-to guides

https:/www.organon.com/about-organon/suppliers/c

Vendor Contact Information

Business Profile Legal Entities Information Requests Performance Evaluation

Choose the correct State or Region unless you need to keep the current value.

This form to be used for requesting vendor information/registration directly from the vendor

NOTIFICATIONS €  HELP
Catalogs Add-ons More...
Profile | grganon - Test 13JAN2025 -
o

3. Tendras una larga lista de campos que debes completar. Sin embargo,
recuerda sque solo necesitas completar los campos marcados con un

asterisco rojo.
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N
*Primary Contact

* Primary Contact - First Name

First Name Here

*Primary Contact - Last Name

Last Name Here

* Primary Contact - Email Address

companyname@domain.me

Primary Contact - Mobile Phone

Us/Canada ~

650-555-1212
Primary Contact - Work Phone

US/Canada v 3215555555555

Contact Purpose

Select Some Options
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* Region

Country/Region

United States ~

State Region

Alaska - AK

State |1SO Code

US-AK

Address Name

* Street Address

Main Road 123

* City

New York

* Postal Code

(]
[¥%)
=
on
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Tax ldentification Details & Evidence

*Tax Category 1

US-USA (US) >
US01 US Tax Identification Nu %
mber (US01)

*Tax Number 1

1234561232N17

Please enter the tax numbe

No K v

4. En la siguiente seccion Direcciones de envio , deberd

datos bancarios de su empresa.

agregar los

-Remit-To Addresses

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

|’ Add Remit-To |

Please refer attached document for instructions to add supporting documents below

Country_document_specification_for_Organon_CO. .

5. Veras esta pagina.

@» @ organon.com @



- ORGANON

Here for her health

How would you like to be paid?
All Methods Bank Transfers Checks Credit Cards

Organon prefers Credit Cards, Bank Transfers, Checks Payments.

(® Add Payment Method

Currently, there are no valid accounts available for your selection

6. O tendras este pagina.

How would you like to be paid?

All Methods Bank Transfers Checks Credit Cards

Organon prefers Credit Cards, Bank Transfers, Checks Payments.

D @ 123 Main Road, Hammonton, NJ 08037, United States, United States

® Add Payment Method

Y% Customer Preferred

Cancel Add Selected

7.Si es el primero, entonces tendra la siguiente plantilla, nuevamente
solo complete los campos marcados con un asterisco rojo.
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possible.

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

* Legal Entity Name

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.

* Address Line 1
* City

State

* Postal Code

Country/Region

What address do you invoice from?

4+
REQUIRED FOR
Select an Option v INVOICING
Enter the registered address of
your legal entity. This is the same
United States location where you receive

government documents o
Use this address for Remit-To 0

Use this for Ship From address 0

@» @® corganon.com @



- ORGANON

Here for her health

What is your Tax ID? @

Country/Region | United States v

Tax ID

(] Idon't have Tax ID Number

Add additional Tax ID

Miscellaneous

Invoice From Code o

Preferred Language | English (US) w

8. Y haga clic en Guardar y continuar al final.

Cancel Save & Continue

9. A continuacion, aparecera la siguiente pantalla, seleccione Cuenta
bancaria.
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Viain road 123

City Hammonton

Where do you want to receive payment?

10. A continuacion, debera rellenar los datos de los campos siguientes,
que variardn segln el pais/region de
seleccionada Para este caso especifico de Estados Unidos los campos

son:

- Nombre del beneficiario
- Nombre del banco
- NUmero de cuenta

- Confirmar nUmero de cuenta

la cuenta bancaria

- NUmero de ruta ACH (si el pais del banco es Estados Unidos)
- NuUmero de ruta bancaria (si el pais del banco es Estados Unidos)
- Codigo SWIFT/BIC o marca Mi banco no tiene un cédigo BIC

Si tiene alguna duda, siga esta tabla para orientarse:

Campos bancarios

Obligatorio

Pais

BSB

Si

UA

NUumero de
Transito/Institucion

Si

CA
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IFSC Si EN
Cdédigo de clasificacion Si GB
Numero de ruta ACH Si NOS
Numero de )
enrutamiento de cable ol NOS
. ) AU, CA, IN,
Numero de cuenta Si GB. EE. UU
benefilz:]i(?ar:ck))/iie’cjlzlr de la Si AU, CA, N,
GB, EE, UU
cuenta
Cédigo SWIFT/BIC > Todos los
corresponde.|demas paises
Cdodigo bancario Si TOdO,S s )
demas paises
Numero de cuenta Si TOdO,S s )
demas paises
IBAN Si Todo,s los ,
corresponde.|demas paises
Nombre del Todos oS
beneficiario/titular de la Si . )
demas paises
cuenta
Cédigo SWIFT/BIC > Todos los
corresponde.|demas paises
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Where do you want to receive payment?

* Payment Type

Bank Account

What are your Bank Account Details? @

Bank Account
Country/Region:

State:

Bank Account Currency:

Beneficiary Name:
Bank Name:
Account Number:

Confirm Account
Number:

ACH Routing Number:
Wire Routing Number:

SWIFT/BIC Code:

United States

Calant arn CYntian
=elect an Lption

usD

Company Name Test 123

(J My bank does not have a BIC code
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Branch Code:

Bank Account Type: Business v
Supporting Documents | Choose Files | No file chosen O
Email Address o

11. Nuevamente, haga clic en Guardar y continuar cuando haya
terminado en esta seccion.

Cancel Save & Continue

12. Posteriormente, se le mostrara esta informacion dentro del
Formulario de Datos de Socios Comerciales (BPDF) y podra revisarla
antes de enviarla.
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Remit-To Addresses

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

|' Add Remit-To |

*Remit-To Address

Remit-To Address

Location Code

Address Name
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Bank Account Details

* Bank Country/Region

United States

* Account Currency

usD

* Beneficiary Name

Company Name Test 123

*Bank Name

Bank R Us
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* Bank Account Number

***y*w321 o

Bank Routing Number

ey -1 o

IBAN Number

SWIFT Code (BIC)

Account Type

Bank Code
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Bank Wire Routing Number

BSB

Transit/Institution Number

IFSC
Sort Code
Active
Active v
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Bank's Address

Bank Address

Bank City

Bank State or Region

NJ

Bank Postal Code

13. En el apartado de Documentos Acreditativos, tendrd la posibilidad
de adjuntar cualquier documento acreditativo. Estos pueden ser para
validar sus datos fiscales/IVA y/o bancarios.

Para IMPUESTOS/ IVA, un certificado de IVA / IMPUESTOS es
suficiente o el formulario W9 (solo para EE. UU.) sera suficiente, pero
para los datos bancarios solo podemos aceptar comprobantes
bancarios emitidos por el banco. (carta bancaria o certificado, sello
de sucursal o membrete bancario).
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Supporting Documents

Attachments

Add File

Please add supporting documents for Bank Details

14. En |la parte inferior del BPDF, debera marcar la opciéon y hacer clic en
Enviar para aprobacion. Si no se hace clic en este botdn, Organon
nunca recibira nada para procesar. Debe verificar que esta de acuerdo
con el Coédigo de Conducta de Socios Comerciales y las Expectativas
de los Proveedores establecidos anteriormente por Organon.

Organon Business Partner Policies

Please review the policies in the links below before moving forward
Business Partner Code of Conduct

organon.com/about-organon/mission-vis.

Supplier Expectations

anon.com/wp-content/uploads/sites

* By checking this box, | have read, understand, and agree to abide by the Business Partner Code of Conduct and Supplier Expectations
above set forth by Organon

Decline Save Submit for Approval
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15. Después de completar y enviar el formulario, Organon revisara la
informacioén y aprobara el formulario en consecuencia.

16. Para obtener mas ayuda, comuniguese con su contacto local de
Organon.
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