Process: Maintenance

Vendor Management

How Do | Add an Address to Take Effect At a Future Date?

Step | Action
1. | Click the Maintain Supplier Information link on the left-side menu.
i
fD [Maintain Supplier Infarmation |
> Manage Urders
[ Review Payment Information
— Change My Password
— My System Profile
2. | Click the Addresses link to view, update and delete address information.
Note: Only an administrative user will be able to view the User Profiles link.
| E;f Maintain Supplier Information
Maintain and update supplier information.
- UﬁerFroﬂles IAddreﬁses I Contact5
Create and maintain users and supply side security View and update address information View and update contact information
;I> ;;Zr;:gsr;ders
|- Review Payment Infermation
|~ Change My Password
|~ My System Profile
3. | The following screen will appear if more than one Vendor ID is associated with the User.
Click the vendor’s link to view, update and delete address information.
i :A’;‘;’;ﬁggﬁ””” . Maintain Addresses
— User Profiles Select Vendor
— Contacts
- Manage Orders
MQ_M\M ALBANY CARPET WAREHOUSE
e PENINSULA HOSPITAL CENTER
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Process: Maintenance

Step | Action
4. | Click the Edit button to the right of the address to be edited.

S[S—

ESearcru
V lzintain Supplier Maintain Addresses
Infarmaticn
| —User Profiles Current Addresses
— Addresses
| — Contacts HELENE FULD COLLEGE OF NURSING
|l Manage Orders
| Review Payment Information customize 1 Eing | 38
|- Change My Password — Customize | Find | 20
5% Svetam Profiia { Addresses | AddressUse |
Description Address Type
REMITTO Business Edit Delet
Sales Office Business Edit | Delete
Main Office Business Edit Delete

Add a Mew Address
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Step | Action
5. | The system navigates the user to the Address Information page.

Click the Future Address link on the bottom right of the screen.

s[s—

il
[ ®
= Maintain supplier Maintain Addresses
Informati =
i s Address Information
— Addresses
— Contacts HELENE FULD COLLEGE OF NURSING

[ Manage Orders

[» Review Fayment Information
— Change My Passwaord

— My Svstemn Profile

Description: |Main Office

Address Type:  Business

Country: |USA|QL United States

Address 1 |124 llain St

Address 2: :

Address 3:

city: [Alnany .

county: | | poswa:  [12203

state: [y ]e Newvark

Email 1D: . Il
Type Prefix  Phone Ext

B [ |l || Add Delste_|
Date Change Will Take Effect; | 03/07/2011 B (example: 12031/2000)

Return to Current Addresses Future Address
Save ]

* Required Field
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Step | Action

6. | Use the new Address Information page to enter the desired information on the future

address.
Description Describe the address. i.e. Physical Address
Select the appropriate Country.
Country NOTE: If entering a foreign address, the following
fields will differ.
Address 1
Address 2 Enter the street address.
Address 3
City Enter the City listed for the address.
County This is not a required Field.
e The five-digit zip code is required.
Postal
e The zip plus four is accepted.
If you are unsure of the State abbreviation click on
State the magnifying glass to select the appropriate state
abbreviation.
Email ID This is not a required Field.
sl's g
Merw B
:E«earcn @
Vl‘-}:?ll:ﬁmlfnulﬂplim Maintain Addresses :
— User Profiles Address Information
es HELENE FULD COLLEGE OF NURSING
iE Eguae\g.vepcﬁ-ﬁfm Information | Description:  Hain Office
j%ﬂw Address Type:  Business

Country: USA @ United States
Address 1: 319 Apple Tree Rd.
Address 2:
Address 3:
City: Albany
County: | Postal: 12202
State: Y Q, New York
Email ID:
Type Prefix Phone Ext
[~] At Deiete|

Date Change Will Take Effect: | 03/07/2011 |[5] (example: 12/21/2000)
Return to Current Address

* Required Field
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Step | Action

7. | Telephone Information is not required.

If adding Telephone Information, select the Type of telephone number from the drop
down menu.

For Prefix, enter the country code for the United States of America, 001. Enter the area
code and phone number into the Phone field and Ext if applicable.

NOTE: To add more telephone numbers for the address, click the Add button. To delete
any telephone numbers, click the Delete button.

Telephone Information

*Type Prefix Phone Ext
| Business v||001  ||518/555-4590 | | _Add | _Deete |

*Type is only a required field when Telephone Information is entered.

8. | Use the Date Change Will Take Effect field to enter the effective date, or the date the
new address will take effect.

NOTE: The date entered must be at least one day in the future from the date the new
address is entered.

Telephone Information

Type Prefix ~ Phone Ext
| Business v| 001 | |518/555-4500 I | _Add | | Dekte |
Date Change Will Take Effect:  [03/01/2011 | (example: 12/31/2000}
Return to Current Addresses Future Address
Save

* Required Field
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Process: Maintenance

Step | Action

9. | Click the Return to Current Address link on the bottom of the screen.

sfs EEEEEEEEEEENNSSSSSSSS

Search:
|

I Haintain Supplier Maintain Addresses
Inf: iti =
i Address Information

— Conta HELENE FULD COLLEGE OF NURSING
I> Manage Orders i :
[> Review Payment Infarmation Description: lain Office
— Chanage My Password

NV Sveti Pioks Address Type:  Business

Country: USA'Q United States

Address 1:

le Tre

Address 2: |

Address 3.

City: |Albany

County: | Pposta: [12202 [
State: [Ny e new vork
Email ID: |

Telephone Information

Type Prefix Ehone Ext
' [~ 1] [ | [ Add Delete

Date Change Will Take Effect: 5-03.!’07)’2011 1 [H  (example 12/31/2000)

I Return to Current '—‘.ddres*

* Required Field
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Process: Maintenance

Action
Click the Save button at the bottom of the page to save the added Address information.

S[S—

search:
&

Step
10.

= Waintain Supplier Maintain Addresses

Informatian =
| — UserProfiles Address Information
— Addresses
| — Contads HELENE FULD COLLEGE OF NURSING
|l Manage Orders = : =
iD Review Payment Information Description: Iain Office_
— Chanae My Password i
}_ Wy System Profile Address Type:  Business
Country: ?_USA & United States
Address 1:  |124 Main 5t
Address 2:
Address 3:
City: |Mlbany
County: j Postal: [12203
State: |NY & New Yark
Email ID: L |
Telephone Information
Type Prefix  Phone Ext
; B[ Add Delete

Date Change Will Take Effect; | 03/07/2011 |5 (example: 12121/2000)

Return to Current Addresses Euture Address

* Reguired Field

11. | The Save Confirmation page informs the user that the save was successful.

Click the OK button.

sl's—

Search:

| |®

= Maintain Supplier

Maintain Addresses

Information =

2 st bl Save Confirmation
— Addresses

—Eonaa “ The Save was successful.

[ Manage Orders

[» Review Payment Information
— Change My Password

— My System Profile

12. | An email notification of the change made to the vendor’s record will be sent to the

primary contact on file.
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Vendor Management

Step

Action

13.

To view the edited address, click the Description Link of the address you would like to

S’S—

view.

| Search: _
>

= Maintain Supplier
Infermation

| —UserProfiles
— Addresses

| —Contacts

|l Manage Orders

|l Review Payment Information

= Change My Password

|= My System Profile

Maintain Addresses

Current Addresses

HELENE FULD COLLEGE OF NURSING

First 4 4.3 0r3 [ Last

{ Addresses | Address lUse \'.

Customnize | Find |

Description
REMIT TO

Sales Office

Iain Office

Add a New Address

Address Type

Business —J_J
Business ﬂ%
Business .ﬂ]M
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14. | Click the Future Address link at the bottom right of the screen.

sl's—
[T

:Search'. .
= :®
[ Maintain Supplier Maintain Addresses
Infarmati =
_ _”SQZ?F'.?.;.ES Address Information
— Addresses
|- contacts HELENE FULD COLLEGE OF NURSING

|l Manage Orders

> Review FPayment Infarmation
|~ Chanage v Password % 2

| Wy System Profile Address Type:  Business

Description: Iain Office

Country: USA United States

Address 1: 124 Main St.

Address 2:

Address 3

City: Albany

County: Postal: 12202

State: MY MNew York

Email 1D:

Telephone Information

Type Prefix Phone Ext

Date Change Will Take Effect: 03/07/2011

Return to Current Addresses Eu
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Step | Action

15. | View the new Address Information and the date the new address will go into effect.

sl's—

I intain Supplier Maintain Addresses
Information 3
— User Profiles Address Information
— Addresses
| — Contacts
\l> Manage Orders S .
\[> Review Payment Information Description: Main Office
|~ Change Wy Password
|= My Svstem Profile

HELENE FULD COLLEGE OF NURSING

Address Type: Business

Country: Usa United States

Address 1: 319 Apple Tree Rd.

Address 2:

Address 3:

City: Albany

County: Postal: 12202

State: NY MNew York

Email 1D:

Telephone Information

Type Prefix Phone Ext

Date Change Will Take Effect: 03/08/2011

Return to Current Address




