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This document will guide you step by step to complete the Payee Registration process.
If you require other assistance with OhioPays (such as requesting access to a Payee
Profile you already established) you can access the OhioPays Help Documents here:

https://ohiopays.ohio.gov/helpful-resources/help-documents



https://ohiopays.ohio.gov/
https://ohiopays.ohio.gov/helpful-resources/help-documents

REGISTER IN OHIOPAYS

How to Register

Companies, Individuals or Providers interested in doing business with the State of Ohio can register
their business in the OhioPays Portal. As financial transactions occur, you can view information about
the associated invoices, purchase orders, and payments for these transactions in the OhioPays
Portal.

e Tax ID Number (TIN), Social Security Number (SSN), or Employee Identification Number
(EIN) and Name of the Business or Person.

e The primary address information provided must match the address on the banking record
with your financial institution and W9. It must match to complete registration.

* Banking information (Bank Routing Number & Account Number).

* You may be required to attach a current voided check or a bank letter on bank letterhead
confirming your banking account information.

@ Before you begin registering, make sure you have:
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1. Navigate to

ohiopays.ohio.gov
2. Click on Login

OHIOPAYS | Getting Stasted

Getting Started

REGISTER IN OHIOPAYS

@ OH|ID

0Ohio's Digital Identity. One State. One Account.

Register once, use across many State of Ohiowebsites

Create Account

3. Enter your User ID,
Password, and click
Login

Login

Forgot OH|ID? | Forgot password? | Get login help

Use your OH|ID username and password
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‘Welcome Do you wish to be the administrator for this Payee? (3
" Complste ~ Ne O Yes
6. Select Yes or No
to be the e
administrator for

the Payee 3 i:ldcr:‘sﬂse:nd Contact

Mot Started

Mot Harted

4 Payment Information

5 Raview W-9 & Submit

SELECT YES TO BE THE ADMINISTRATOR for the PAYEE
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Start Over £ Previous Next »
"4 | Welcome Do you wish to be the administrater for this Payes? (7)
S Complate O Me ¥ Yes
?. |f YOU 56'501 YBS, Id.lrl‘liﬂinn Information What type of Payee would
enter the Payee Visited you like to register?
information then 3 | Address and Contact Indvicual v @
click Next Hots Tax Classification
4 | Payment Information Individusal v| (@
Steps 8 and 9 are Not Started _
N/A for Independent 5 | Review W & Submit Ny T eon :T:Nm S
Providers e 55N jet smith e
1M-11-1111 @
Choose Individual as Type of Payee
Choose Individual as Tax Classification
Enter your Social Security Number and First and Last Name
REGISTER IN OHIOPAYS
Ohio | e
Start Over | £ Previous M >

1 Welcome
Complete

Dmm

3 Address and Contact

10. Click Next Not Stared

4 Payment Information
Nt Stared

5 Review W.8 & Submit

N¢

Do you wish to be the administrator for this Payee?

* No Yes
Do you have the 's email ? Q
No * Yes

Please provide the administrator’s emall address  rich@yahoo.com

What type of Payee would
you like to register?

Business v (&
Tax Classification

LLC - S Corporation ~ (3

Taxpayer ldentification Name

Number

‘Business Name
‘EIN Joft smith
111111111 7 @




Start Over [ < WOuS ][ Nex )]
’’’’ Welcome Address
Complate
“Country
2 Identifying Information ‘
Oomphes "Address 123 main st
mwcm Andess
“City | columbus 7
11. Enter the Address 4 Paymentinformaton 7
and Contact == "Postal Code (43119 >
information then TG bbb “suate | Onio Yl e
CIiCk Next "County | Franidin v
"Remit Err.lag nchard @ gov

Contact information

+ -
“First Name “Last Name
nchard o be
Title (optional) “Telephone Fax Number (optional)
141111111
“Email ID
nch@yahoo.com

Enter your Address and contact information. You must use the Email address
associated with your OH|ID.

REGISTER IN OHIOPAYS

Ohio S5

‘Welcome

“Bank Mama
@

Start Qver

"C v (@
. Completa untry i
“Account . a3
Checking ~| (3}
[ 2| \dentifying Information Type
=" Completa “Bank
Account | 11111111
12. Enter the Payment Number
. . 3 Address and Contact ]
information then ~Z7 Complets e
. “Re-Enter
click Next Bank (11111111
Payment Information Account
Visitad Mumber
‘Routing / (5392339220
5 | ReviewW.9 & Submit I_’:E_m' Number
Mot Started W
“Re-Enter
Routing /| | 22222220323
ABA Number

[ € Previous ” Mt >

You may not be able to enter your Bank Name. When you click next the system
will automatically fill that in if you cannot input the information.
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Szart Over Submit
- Comphete Review Expand Al Collapse Al
2
) Complate « |dentifying Information
R Tax Classification Social Security Number First Name Last Name
3 Address and Contact
" Comglele Iy M-z et Smith
" 4  Payment Information « Address
H ~ G e
13. Review the W-9 - 123 man st
H H columbus, OH 43119
information Review W-8 & Submit USA
Visited {(County: Franidn)
Resal Ernal 1D
richardi@ gov
- Contact

FirstName LastMame Title Telephone Fax Number Email ID

richard bell &14M111-11M nchi@yahoo.com
« Payment Information

Account Routing / ABA
Country Bank Mame Account Type Number Number

Usa JPMORGAN CHASE Checlong Account 11111111 2nXIER2

Review the information and ensure everything has been entered correctly.

1 Welcome m—— -

Compiate Review et —
2 ‘:"“""""‘"""‘“" v identifying Information

Tax Classificason Social Security Number First Name Last Name

3 Address and Contact

Compute nSredu m-n-22 e -
& Payment information v Address

Cowngrate

123 man &t
columbus, OM 43119
USA

14. Click Create W-9 [ e x -
to create a W-9 Remat Emad ©
with the o
information you
provided

FirstName LastName Tide Telephone Fax Number  Emall 1D

rchard twd S nchiyahoo com

» Payment Information

Account Rowting / ABA
Country Bank Name Account Type Number Number
USA P MORGAN CHASE  Checiong Account 11111111 2n




. w_g Request for Taxpayer Give Form to the

R October 2018) Identification Number and Certification requester. Do not
Depariment of the Treasury . _ send to the IRS.
Il P Sdrvicn * Go to www.irs. goviFormWD for instructions and the latest information.
1 Maimes (s Shorem On your Icome s returmy. Mame i required on (his line; do nol v B bne blank
JEFF SMITH

2 Business name oisregarded enity rame, | delerent o above

3 Chock appeopristo bow for fodeenl tax cinssifioation of the porson whoso namae s enterad on lna 1. Chook only one of the | 4 Exempions (codos apply orly b
follawing neven boxns. caetain eities, nat indiicaln; ses
instructions on page 3
B woivisusiscin propesoror L) CCopormion [ 8 Goporaton [0 Py [ Tnavestaie
single-member LLC Exompt payoa code f any)
D Limand katsity compary. Ermer the fax classScation (C=C comporation, 5-5 corporation, P=Partnershin) &

Miarbe: Check the appropriale box in the line above for the tax classification of the single-member owner. Do nat check | Exsmgtion from FATGA reporting
LLC if # LLC is clasiified 85 & singie-mambss LLC thal is daregirded Fom the cwner unkess the gwner of the LLC is

Print or type,
Saa Spacific Instructions on pags L

um LLC ehant s mod clsregarded from the awner for US, lederal tax Onieraiss el LLC st code (f any)
£ro4m thia Cwnar Should chack th SOpAopnate Hox 107 tha tax clasafication of R CeTer.
H Oher (388 instiuc| = PAppley b7 BT Te oty U5 )
1 5- ReVIew and Save EDAaurualnunm.wll.:.im AR, Of suile ne.y See instructiors. Requesters name and pddress (cptional)
- 123 MAIN ST
the W-9 to your raMAMET
computer then COLUMBUS, OH 43119
N R T sl aceour mumbsrs) fu joptionad
close this window
Taxpayer Identification Number (TIN}
Enflér your TIMN in the appropriate bow. The TIN provided must match the name given an ing 1 1o avoid Social security mumiber
backup withhalding. For individuals, this is generally your social security number (SSM). Howawer, for a
resident alien, sole progeietor, or disregarded entity, ses the instructions for Part |, |ater. For other 1| 1‘1 ‘ \1' | | |2]2|2
entities, it is your employer identification number (EIN). f you do not hawve a number, ses How fo gef &

TiN, later.,
Note: I the account is in mone than cna name, ses the instructions for line 1. Also ses What Name and Emgloyer identificalion numiber
Numbar To Give the Requester for guidelines on whass numbar to anter. I l [ | | | |
Certification

Under penalties of parjury. | centify that:

1. The Aumiber shown on this form is my comect taxpayer identification numiber (or | &m waiting for @ numiber 1o be issued 10 me); and

2.1 am not subject to backup withholding because: () | am exempt from backup withholding, or i) | have not been notified by the Intemal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
Ao longes subject 10 backup wilhholding, and

3. 1 am a U.S. citizen or other U.5. parson idefined below); and

4 The FATCA codels) entered on this form fiT any) indicating that | am exempt fram FATCA reporting is comect.

Certification instructions. You must cross out flemn 2 above il you have been notified by the IRS that you are cumently subject 1o backup withholding because

you have falled Yo repon all intenss? and dividends on your tax refurn, For real estate transactions, item 2 doas nof apply. For mortgage inenist paid,

acquisition o abardonment of secured property, canceliation of debt. contributions to an individual retiremant arrangement IRA). and generally. payments

oher thar interest and dividands, you ang not requined 1o Sign the cenification, but you must pravice your comect TIN. Sea the instructions far Part I, later.

Review the information and ensure everything has been entered correctly.
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Start Over

1 | Welcome —— —

Comgiate Rcvhw Expara N Olapre Al
2 :'"":‘m ~ identifying Information

Tax Classification Social Security Number First Name Last Name

3 Address and Contact

Comgiate Indredual mnz2n et h
&  Payment information v Address

Comgeate

123 man st
columbus, Ok 43119

Review WS & Submit <
Vades {County Frankin)

Remt Emad 10
nchardl gov

» Contact

16. Click Submit

FirstName LastName Tide Telephone Fax Number Emall 1D
rchard Dot S nchiRyahoo com
v Payment Information

Account Routing | ABA
Country Bank Mame Account Type Number Number

usa JPMORGAN CHASE  Checiung Account 11111111 naan




17. Select the

checkbox and click

Conﬁnue to afﬁm'l @ mmmﬁm'%mw&mmmnMnmummml
the W-9 was
completed
correctly

Terms & Cenditions
Make sure you read terms of fully your regi

18. Read the Terms & e e S, e s
Conditions = S R e

19. Select the
checkbox and click
Continue to
accept the Terms

of Agreement

20. Click OK to
complete
registering your
business

Informational

NOTE: If the registration Vour Resiraion  submted and has been auto

was not auto approved, it approved.

will be routed to the state Businass g1 Faves [0 on the Find My

for manual review and
processing. You will be
notified by email within 7-
10 business days of
approval or if further
@ction is required

If you need assistance do not hesitate to reach out by email
(obm.sharedservices@obm.ohio.gov) or phone (877-644-6771) or contact your County
Board / COG Provider Support Department.



