Disbursing Agents or Academic Affiliates must register in Tungsten/OB10 System
Each and every entity (Academic Affiliate Disbursing Agent) who submits invoices for payment of Trainee Stipends and Benefits to VA for payment must register in the Tungsten/OB10 System.
This process requires a “Pre-Registration” with the VA FSC and Tungsten Network. Tungsten will preload all of the disbursing agent’s information concluding confirmation by VA FSC and will help them setup their Electronic Invoices.  
The following information in the attached “Vendor Registration Sheet” must be emailed to VAFSC Customer Service at: vafsccshd@va.gov with subject line “10A2D Tungsten Registration”.  
Registration should occur NLT than September 2nd, 2014.
· University/organization’s name
· Department if applicable
· Full Address (Including City, State, and Zip)
· Taxpayer ID
· POC Name
· POC phone number
· POC email address
· Alt. POC name, phone number, email
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Once registered, the Disbursing Agent will receive a letter from Tungsten outlining the next steps necessary in order to set up an Electronic Invoice.
Additional information and contact information can be found in the following letter (http://www.tungsten-network.com/us/en/veterans-affairs/) 
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Your Account Information



				Please provide the following items for Pre-registration. Once reviewed by VA FSC, the information will be transmitted to Tungsten Network to pre set the majority of your account. You will be issued an email once your details are confirmed by VA FSC and Tungsten has completed loaing your account. The registration email will include a "Registration Key" which will allows quick and easy access to the invoicing Portal when all information is complete, you will need to provide your D.U.N.S. and Remittance Address to conclude registration.





				Green items are required				Yellow items are optional





				Your Companies Information:

				Company Name		Acme University 

				Taxpayer ID Number		12-0987654

				Country

				Country Code

				Address Line 1		111 North Road Ave.

				Address Line 2		Department of Radiology

				Address Line 3

				City		Kansas City

				State		KS

				Zip Code		64101-1234

				Division

				Buyer Reference 1

				Buyer Reference 2

				Vendor Code

				Estimate of Invoice Volume		12

				Estimate of Invoice Value		10000

				First Name 1		Jim

				Last Name 1		Doe

				Workphone 1		861-111-1111

				Mobilephone 1

				Fax 1

				Job Title 1		Director of Finance

				Email 1		Jim.Doe@AcmeU.com

				First Name 2

				Last Name 2

				Workphone 2

				Mobilephone 2

				Fax 2

				Job Title 2

				Email 2
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