CHANGING THE BILL ADDRESS (BILL TO) AND WARRANT RETURN ADDRESS

When an agency becomes an OSS participating agency, they may need to request new bill to
addresses and change their warrant return address to reflect the Ohio Shared Services address. This
address change will direct vendors to send invoices and returned warrants to OSS for processing.
This job aid is used to assist agencies in completing the steps they need for these tasks.

Bill Address

Bill Address is a selectable field used when creating a PO or requisition. For OSS patrticipating
-giladdress: || agencies, an OSS bill address should be used. A distinct bill address should be
created for each of the agency’s OSS origins. To add/change a bill address,
access the OAKS Location Form on the obm.ohio.gov site. Follow the instructions as detailed on the
form.
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OAKS Location Entry Form

Instructions: Fill sut your agency informsation then select whether you want to add. change. or inactivate the location. Click on the entry
field and press Tab ey to uxove to next field Onee the for o e, save and emsml 1o oban oaksl Dexchange state ol s
You will receive an email confimmtion when the location a v has been configured in OAKS. Tf vou lave multiple location code
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Agency Name Date Prepared (MM/DDVY Y
DIV. /INST. Nam: OAKS Business Umit:
Address:
| Prepared by: [ Phone Mimber:[_H__H
L —
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CHANGING THE BILL ADDRESS (BILL TO) AND WARRANT RETURN ADDRESS

Adding a New Location for Bill Address (bill to)

Agency Mame: Drate Prepared (MM/DDIYY):
<For requesting agency> <MMIDDYY>
DIV. ANST. Wame: OAKS Business Uit
<For requesting agency> <For requesting agency>
1. Enter Agency Name for requesting agency
2. Enter Date Prepared (MM/DD/YY)
3. Enter DIV./INST. Name
4. Enter OAKS Business Unit for requesting agency
Address: ] — - I ) —
<For requesting agency>
Prepared by: <MName of preparer> | Phone Number <For-preparer-»
Email: <For preparer- Comments: Please create the following locations for <AGENCY> to
use as hill addresses whencreating POs with an effective date of
<DATE> where <DATE= is the day that the agency will begin
creating FOs for goodsiservices where the invoice will be sent
directly to OS5 (gpprox.. one month prior to go-live).
5. Enter Address for requesting agency
6. Enter Prepared by
7. Enter Phone Number for preparer
8. Enter Email for preparer
9. Enter Comments EXACTLY as shown above using agency specific information for the

<AGENCY> and <DATE> placeholders.

. Add this Location

Deescription:

Zddress 1: <Agency>-055 < 0rigin=<Agency>
<0rigin Name>

Address2: PO Box 182880

Address 3

iO. Click Add this Location checkbbx

Effective MM/DD/
Diate: Y

A ddress (Mote: Maximum 40 characters per
address line]:

Each address line is limited to 40 characters. If name exceeds limit, use line 2 as needed to
complete address name information and line 3 as needed for PO Box information.

11. Enter Address1(2) EXACTLY as “<Agency>-0SS-<Origin> <Agency> <Origin Name>" (inserting
appropriate information for agency, origin, and institution name) (E.g., ADA-OSS-012 ADA Central
Office or DAS-OSS-282 GSD Business Office)

12. Enter Address2(3) “PO BOX 182880”

13. Enter Effective Date for addition of this location

~2~ Rev. Date: 08/09/2011
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CHANGING THE BILL ADDRESS (BILL TO) AND WARRANT RETURN ADDRESS

City: | COLUMBUS State: | OH Postal Zip Cods): | 43218.2880
877-
County: Phone: 644- Fax: ?33;35-
6771

14. Enter City “Columbus”

15. Confirm State shows “OH”"
16. Enter Postal (Zip Code) “43218-2880"

17. Enter Phone “877-644-6771"

18. Enter Fax “614-485-1039”

A distinct bill address should be created for each of the agency’s OSS origins. If adding
multiple locations, a spreadsheet can be attached to the form. (See last page of this document
for an example of an acceptable spreadsheet layout.)

Submit completed OAKS Location Form to email contact as detailed at the top of the form
(also shown below).

Instructions: Fill out your agency information then select whether you want to add, change. or inactivate the location. Click on the entry

field and press Tab key to move to next field. Once the form is complete, save and email tof obm.oakslocationform/@exchange state.ol.us)

You will receive an email confirmation when the location activify has been configured in OAKS. If you have multiple location code
additions or changes. please attach a spreadsheet with location code information.

As a general rule, if invoices are processed by OSS, the OSS address should be used on the warrant.
If most vendor inquiries will be directed to OSS, the OSS phone number should be used as well. If the

address is not changed, returned warrants will route to the agency.

To change the warrant return address, access the OAKS Location Form on the obm.ohio.gov site.

Follow the instructions as detailed on the form.

Change the Warrant Return Address (Business Unit Location Address)

Agency Mame:
<For requesting agency>

Date Prepared (MMDDIVY):
<MMIDDJYY >

DIV, /INST. Name:
<For requesting agency>

OAKS Business Uit
<For requesting agency>

P w0 N PF

Enter Agency Name for requesting agency
Enter Date Prepared (MM/DD/YY)
Enter DIV./INST. Name for requesting agency

~3~

Enter OAKS Business Unit for requesting agency

Rev. Date: 08/09/2011
Effective Date: 08/09/2011

*See the Ohio Shared Services website for most recent version of this guide*




CHANGING THE BILL ADDRESS (BILL TO) AND WARRANT RETURN ADDRESS

Address:

<For requesting agency>

Prepared by:  <MName of preparer> | Phons Mumber <For-preparer-»
Email. <For preparer= Comments: Please change the address and phone number on

wiarrants for the <AGENCY:>= OS5 business unit to the address
below effective <Month DD, YYYY> where <Month DD, YYYY:
is the day that OS5 will begin creating vouchers and handling
vendor inguiries for the agency.

Enter Address for requesting agency
Enter Prepared by

Enter Phone Number for preparer
Enter Email for preparer

© ©® N o v

Enter Comments EXACTLY as shown above using agency specific information for the
<AGENCY> and <Month DD, YYYY> placeholders.

B Change this Location

<Bus
Location Unit> Description:
Effecti ' Address(Mote: Madmum 40 charactersper | Address1: Ohio Shared Services
BCIIVE A
Date. | MM/ | addressliney Address2: PO BOX 182880
DDi Address 3
Yy

iO. Click Change this Location checkbox

11. Enter Location (hame of business unit being changed — e.g. TAX01)
12. Enter Effective Date (MM/DD/YY) for change

13. Enter Address1 “Ohio Shared Services”

14. Enter Address2 “PO Box 182880”

city: | COLUMBUS State: OH Postal (Zip Code): 43218.2880
a877-
County: Phone: 644- | Far ?3;;‘85-
6771

15. Enter City “Columbus”

16. Confirm State shows “OH”

17. Enter Postal (Zip Code) “43218-2880"
18. Enter Phone “877-644-6771"

19. Enter Fax “614-485-1039”

Submit completed OAKS Location Form to email contact as detailed at the top of the form
(also shown below).

Instructions: Fill out your agency information then select whether you want to add. change. or inactivate the location. Click on the entry
field and press Tab key to move to next field. Once the form is complete. save and email tof obm.oakslocationform/f@exchange.state.oh.us|
You will receive an email confirmation when the location activity has been configured in OAKS. If you have mwultiple location code
additions or changes, please attach a spreadsheet with location code information.
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CHANGING THE BILL ADDRESS (BILL TO) AND WARRANT RETURN ADDRESS

A case will be created to have the requested information added/changed. An email will be sent
to the agency indicating the case is created with the assigned case number.

Once the changes are made, an email confirmation will be sent to the agency.

Once the agency has received the email confirmation the locations have been configured in
OAKS, they should confirm the new locations can be viewed. If the locations do not appear,
contact OSS at (877) 644-6771.

Please see spreadsheet layout example below to submit multiple addresses (one for each

OSS origin code).
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