HILLSBOROUGH COUNTY AVIATION AUTHORITY (AUTHORITY)
SUPPLIER REGISTRATION GUIDE
All suppliers must complete a Supplier Registration Request form to receive access to the Authority Supplier Portal. Go to http://www.tampaairport.com/supplier-portal-registration-process to access the online Supplier Registration Request form. Skip this step if you already have access to Supplier Portal. NOTE: If registration is not complete within eight weeks from the date Supplier submits the Supplier Registration Request form, the Authority will inactivate the supplier’s profile in Supplier Portal.
When completing the Supplier Registration Request form, enter the supplier’s full, legal name and Taxpayer ID as it appears on the supplier’s current W-9 or W-8BEN-E.


►Start the registration process by logging on to Supplier Portal then select Supplier Profile & User Manager under the Main Menu on the Home page



REGISTRATION INSTRUCTIONS
Complete the following data fields in Supplier Portal to create a profile and to be considered a registered supplier with the Authority. Registered suppliers receive complimentary notification of formal solicitation opportunities. 
Note: A profile is a collection of detailed information about a supplier and is used by the Authority to interact with suppliers for the purposes of new solicitation opportunities and purchase order and payment activities.

GENERAL SCREEN
This screen provides a quick, high-level display of a supplier’s profile and allows for the uploading of attachments.

	Check as Attached
	Attachment

	 FORMCHECKBOX 

	Supplier Name
	Verify supplier name is the full legal name including any DBA is listed. Supplier name must match attached W-9 or W-8BEN-E. Format required is all caps and no punctuation. 

Example: SMITH INC DBA SMITH ENGINEERING
Contact Procurement Helpline if error is noted.

	 FORMCHECKBOX 

	Taxpayer ID
	Verify correct number as listed on the attached W-9 or W-8BEN-E is listed. Format required is actual number with hyphen. Example:  55-1234567
Contact Procurement Helpline if error is noted.

	 FORMCHECKBOX 

	Upload PDF copy of current W-9 form for domestic suppliers or completed W-8BEN-E for international suppliers. The W-8BEN-E form is available at www.irs.gov.

	 FORMCHECKBOX 


	Upload PDF copy of Safety Data Sheets, if applicable. 

	 FORMCHECKBOX 


	Upload PDF copy of Licenses and Certifications, if applicable.


ORGANIZATION SCREEN
This screen provides additional supplier profile information.
	Check as Entered
	Data Field
	Standard Format

	 FORMCHECKBOX 

	HQ Office – City & State
	Enter the information in all caps, no punctuation and state is abbreviated

Example: TAMPA FL

	 FORMCHECKBOX 

	Local Office City & State
Offices providing goods/services to the Authority. 
	Enter the information in all caps, no punctuation and state is abbreviated

Example: PLANT CITY FL

	 FORMCHECKBOX 

	Year Established

	Four digits
Example: 2018

	 FORMCHECKBOX 

	Full Time Employees 
	Estimated number, no punctuation
Example:  11500

	 FORMCHECKBOX 

	Part Time Employees
	Estimated number, no punctuation

Example:  2300

	 FORMCHECKBOX 

	Annual Revenue

	Estimated number, no punctuation
Example: 1801234


BUSINESS CLASSIFICATION SCREEN
This screen establishes a list of business classifications a supplier uses to identify its business demographics, licenses and certifications.
	Check as Entered
	Data Field
	Standard Format

	 FORMCHECKBOX 

	Select all Business Classifications applicable to the organization.
	Use drop down selection if available. 
If not available, enter the actual information, no punctuation.
Example for Florida License number:   ABC012482 


PRODUCTS & SERVICES SCREEN
This screen establishes a list of products and services a supplier uses to categorize its business interests.
	Check as Entered
	Data Field
	Standard Format

	 FORMCHECKBOX 

	Selection of all NIGP Codes reflective of supplier’s business interests.
	Search the NIGP Codes and select all that apply




SUPPLIERS IN BUSINESS RELATIONSHIP WITH AUTHORITY ONLY
►All suppliers in a business relationship with the Authority must complete the above data fields and must also complete the following:


ADDRESS BOOK SCREEN
This screen establishes a list of sites where a supplier may receive and respond to solicitation opportunities, receive purchase orders, process invoices and receive payments.
At a minimum, a purchasing address and a payment address for the supplier must be created. One address may be created for both the purchasing and payment functions or a different address for each function. 
	Check as Entered
	Data Field
	Standard Format

	 FORMCHECKBOX 

	Address Line 1

 
	Enter the full street address using actual numbers, all caps, no punctuation. 
Example: 1111 NORTH STREET

	 FORMCHECKBOX 

	City
	Enter the full city name, all caps, no punctuation. 

Example: TAMPA

	 FORMCHECKBOX 

	State


	Use the dropdown selection to select the State.

	 FORMCHECKBOX 

	Postal Code
	Enter the full postal code.

Example: 12345 or 12345-6789

	 FORMCHECKBOX 

	Address Name
	Enter a name for the address.
Example: PURCHASING

	 FORMCHECKBOX 

	Phone Area Code
	Enter the area code: 3 digits

Example: 813

	 FORMCHECKBOX 

	Phone number
	Enter the phone number: 7 digits with hyphen

Example: 123-4567

	 FORMCHECKBOX 

	Fax Area Code
	Enter the fax area code: 3 digits

Example: 813

	 FORMCHECKBOX 

	Fax Number
	Enter the fax number: 7 digits with hyphen

Example: 123-4567

	 FORMCHECKBOX 

	Email Address
	Enter the actual email address.

Example: smith@asd.com

	 FORMCHECKBOX 

	Address Purpose
	Verify that the Address Purpose payment and purchase boxes are checked, as applicable. 


CONTACT DIRECTORY SCREEN
This screen establishes a list of supplier’s employees who function as contacts between the supplier and the Authority.
Contacts for Accounts Receivable and for Purchase Order Receipt are required.

	Check as Entered
	Data Field
	Standard Format

	 FORMCHECKBOX 

	First Name
	Enter the contact’s first name, all caps
Example: HARRY

	 FORMCHECKBOX 

	Last Name
	Enter the contact’s last name, all caps

Example: SMITH

	 FORMCHECKBOX 

	Job Title
	Enter the contact’s job title, all caps, no punctuation.
Example: ACCOUNTS RECEIVABLE

	 FORMCHECKBOX 

	Email Address
	Enter the actual email address.

Example: smith@asd.com

	 FORMCHECKBOX 

	Phone Area Code
	Enter the area code: 3 digits

Example: 813

	 FORMCHECKBOX 

	Phone Number
	Enter the phone number: 7 digits with hyphen

Example: 123-4567

	 FORMCHECKBOX 

	Create User Account for this Contract
	Check the box

	 FORMCHECKBOX 

	Select Responsibility


	Check the appropriate box(es)


Reminder: It is the supplier’s responsibility to complete updates when any of the information changes. Out-of-date information may cause delays in purchases or payments.
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