Creating a Non-PO Payment

1. Fromthe OK Corral homepage, in the “Non-PO Payment” section, select: Type: Invoice, From: Non-PO, enter your supplier, and
click “Create”.

a. This processis NOT to be used in the following situations:

“contract for signature” box checked

i. Purchases requiring a signed contract or agreement. These must be submitted through an OK Corral requisition with the

ii. Leases or payments subject to GASB 87 reporting requirements
iii. Purchases that should be made through an existing system-wide contract or OK Corral punchout

iv. Payments that exceed $5,000

v. Anytransaction that appears to be split to avoid procurement requirements

vi. Purchases requiring competitive quotes or bidding

vii. Purchases that are not allowed under university policy

viii. Any purchase involving a conflict of interest, conflict-of-interest management plan, or related concern unless the conflict
has been properly disclosed and approved before submission.
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The Oklahoma State University and A&M Central Procurement Office has been awarded the prestigious 24th Annual Achievement of Excellence in
Procurement® (AEP) for 2019 from the National Procurement Institute, Inc. (NPI).

New Vendor Requests

The Total Supplier Manager module of OK Corral went live on July 5,2018. New vendors will now receive an invitation to register rather than the
purchasing office manually entering the data on behalf of the vendor. The vendor will be responsible for entering their own information. The
completed information will then be reviewed by the purchasing department prior to approval. Please note that this process may increase the set up
time depending on how long it takes the vendor to complete the set up process. You may want to inform your new vendors of this process change.

This WILL NOT change the dep: 's process for ing a new vendor. You will still fill out a New Vendor Request form as per past
practice.

Please note: Honorarium vendors, stipend vendors, one-time use vendors, etc. will be set up manually as per past practice.

For emergency requests please place a comment on the new vendor set up form that the request is urgent.

If you have any questions please contact the Purchasing department at 405-744-5984.

(updated 8/6/2018)

Shipping Charges

See the Desk Reference Guide for full details of the contracted Shipping/Handling charges for the OK Corral Punch-Out Suppliers.

(updated 12/6/2017)
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2. While completing your non-PO payment, the “Correct These Issues” section will tell you which information is still needed
before you can complete your payment.

OK CORRAL

Invoice * Matts invoice test supplier = 3405813

Entry Summary

General

Invoice Type

Invoice Number

Supplier Invoice

=
=]

Supplier Name

FRS Vendor
Number

Invoice Date

Discount Date

Due Date

Terms

Matching

Invoice

no value

no value
© Required

Matts invoice test supplier

no value

no value
O Required

8/14/2026

8/14/2026

0% 30, Net 30

Supplier Messages Comments Attachments

# o Addresses

Remit To

Matt Wessel
5896 Invoice Dr
Stillwater, Oklahoma 74078-5984

United States

Email osu.test.vendor+Mattsinvoicing@gmail.com
Phone 1-405-7445984-

Address Id AP Accounts Payable 1

Payment Information

Accounting Date 7/15/2026
Fiscal Year (Prior  no value
Purchasing @ Reguired

History

Note/Attachments

External Note no value

Internal Note no value
Internal dd
Attachments

External dd
Attachments

Discount, Tax, Shipping & Handling

Allocation Weighted

Al Search (Alt+Q) Q  0pousD W o @ s
® m @ ... Complete
PR Summary el

Correct these issues. v

You are unable to proceed until addressed.

Invoice must contain one or more lines to Complete
Required: Supplier Invaice No

Required: Invoice Date

Required: Campus Code: Line

Required: Fiscal Year (Prior Purchasing approval required
if selecting next fiscal year.): Line

Required: Chart: Line

Required: Fund: Line

Required: Commodity: Line
Required: Account: Line

=

£ Matts invoice test supplier
Total (0.00 USD) _ e
Charge Amount
Subtotal 0.00



3. From the “Correct These Issues” list, click “Required: Supplier Invoice No.”.

OK CORRAL

Invoice * Matts invoice test supplier * 3405813

Entry Summary Matching
General

Invoice Type Invoice

Invoice Number no value

Supplier no value

Invoice No. © Required

Supplier Name

Matts invoice test supplier

FRS Vendor
Number

Invoice Date

Discount Date

Due Date

Terms

no value

no value
© Required

8/14/2026

8/14/2026

0% 30 Net 30

Supplier Messages Comments Attachments
Addresses &
Remit To
Matt Wessel

5896 Invoice Dr
Stillwater, Oklahoma 74078-5984

United States
Email osu.test.vendor+Mattsinvoicing@gmail.com

Phone 1-405-7445984-
Address Id AP Accounts Payable 1

Payment Information #o

Accounting 7/15/2026

Date
Fiscal Year no value

(Prior © Required

All =

History

Note/Attachments

External Note no value

Internal Note no value

Internal Add
Attachments
External Add
Attachments

Discount, Tax, Shipping & Handling

Allocation
Weighted

Search (Alt+Q)
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Summary -
0 Correct these issues. v

You are unable to proceed until addressed.

Invoice must contain one or more lines to
Complete

Required: Supplier Invoice No.

Required: Invoice Date

Required: Campus Code: Line

Required: Fiscal Year (Prior Purchasing approval

¥

.

.

.

Required: Chart: Line
Required: Fund: Line

Required: Commodity: Line
Required: Account: Line

.

.

.

.

Matts invoice test supplier

Total (0.00 USD) v

Charge Amount
Subtotal 0.00



a. Enterthe invoice number, receipt number or other identifying reference, from your supporting documentation, in the
“Supplier Invoice No.” field and click “Save”.

Edit General X

-
o Errors ~ v
Required: Supplier Invoice No.
Required: Invoice Date
Required: Campus Code: Line
Invoice Information
Supplier Invoice No. ¥ ‘ 123456ABC ‘-
© Required
FRS Vendor Number ‘ ‘
General Information
Invoice Date v ‘ ‘
mm/dd/yyyy
© Required
i

# Required fields - Close



4. From the “Correct These Issues” list, click “Required: Invoice Date”.

OK CORRAL

Invoice * Matts invoice test supplier * 3405813

Entry Summary Matching
General

Invoice Type Invoice

Invoice Number no value

Supplier 123456ABC

Invoice No

Supplier Name

Matts invoice test supplier

FRS Vendor
Number

Invoice Date

Discount Date

Due Date

Terms

no value

no value
© Required

8/14/2026

8/14/2026

0% 30, Net 30

Supplier Messages Comments Attachments
Addresses &,
Remit To
Matt Wessel

5896 Invoice Dr
Stillwater, Oklahoma 74078-5984

United States

Email osu.test.vendor+Mattsinvoicing@gmail.com
Phone 1-405-7445984-

Address Id AP Accounts Payable 1

Payment Information £
Accounting 7/15/2026

Date

Fiscal Year no value

(Prior © Required

Purchasing

All = Search (Alt+Q)

History
Note/Attachments s
External Note no value
Internal Note no value
Internal dd
Attachments
External dd
Attachments

Discount, Tax, Shipping & Handling s

Allocation
Weighted

Haadar-leval
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Complete

o B Q@ -

Summary =]

9 Correct these issues. v

You are unable to proceed until addressed.

Invoice must contain one or more lines to
Complete

Required: Invoice Date
Required: Campus Code: Line

Required: Fiscal Year (Prior Purchasing approval
required if selecting next fiscal year.): Line

Required: Chart: Line
Required: Fund: Line
Required: Commodity; Line
Required: Account: Line

Matts invoice test supplier _ v
Supplier Invoice No 123456ABC

Total (0.00 USD) _ e
Charge Amount
Subtotal 0.00



a. Enter the date (invoice date or transaction date), on your supporting documentation, in the “Invoice Date” field and
click “Save”.

)
o Errors B hd
Required: Invoice Date
Required: Campus Code: Line
Invoice Information
Supplier Invoice No, # ‘ 123456ABC ‘
FRS Vendor Number ‘ ‘
General Information
ol Dat [ ‘-
mm/dd/yyyy
© Required
Due Date 8/14/2026 | | Override v

# Required fields ‘ Close



5. From the “Correct These Issues” list, click “Required: Campus Code”.
OK CORRAL

Invoice * Matts invoice test supplier * 3405813

Entry Summary Matching
General
Invoice Type Invoice

Invoice Number

Supplier
Invoice No

Supplier Name

FRS Vendor
Number

Invoice Date

Discount Date

Due Date

Terms

no value

123456ABC

Matts invoice test supplier

no value

7/15/2026

8/14/2026

8/14/2026

0% 30, Net 30

Supplier Messages

Addresses

Remit To

Matt Wessel
5896 Invoice Dr

Stillwater, Oklahoma 74078-5984

United States

Comments

Attachments

Email osu.test.vendor+Mattsinvoicing@gmail.com

Phone 1-405-7445984-

Address Id AP Accounts Payable 1

Payment Information

Accounting 7/15/2026
Date

Fiscal Year no value
(Prior @ Required

Durchacing

All =

History
Note/Attachments
External Note no value
Internal Note no value
Internal Add
Attachments
External Add
Attachments

Discount, Tax, Shipping & Handling

Allocation
Weighted

Search (Alt+Q)

~
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Summary -
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You are unable to proceed until addressed.

Invoice must contain one or more lines to
Complete
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required if selecting next fiscal year.): Line
Required: Chart: Line

Required: Fund: Line

Required: Commodity: Line

Required: Account: Line

Matts invoice test supplier i
Supplier Invoice No 123456ABC

Total (0.00 USD) _ ~
Charge Amount

Subtotal 0.00



a. Select your campus code from the drop down in the “Campus Code” field and click “Save”.

Y

Standard Payment Terms 0% 30, Net 30 v+

Discount 0%
Days 30
Type Net
Days After 30
Inyoice Name ‘ 2026-07-15 wesselm 04 ‘

Other Information

Original Bid or Contract # ‘ ‘

Campus Code W ‘ 1 4

© Required

# Required fields ‘ Close

- |

w|



6. From the “Correct These Issues” list, click “Required: Fiscal Year”.

OK CORRAL

Invoice * Matts invoice test supplier * 3405813

Entry Summary Matching Supplier Messages
General & Addresses
Invoice Type Invoice Remit To

Invoice Number no value Matt Wessel

5896 Invoice Dr

Comments

Stillwater, Oklahoma 74078-5984

Supplier 123456ABC

Invoice No United States

Email osu.test.vendor+Mattsinvoicing@gmail.com

Phone 1-405-7445984-

Supplier Name  Matts invoice test supplier

FRS Vendor no value
Number
Invoice Date 7/15/2026

Discount Date ~ 8/14/2026 Accounting

Date

Due Date 8/14/2026

Fiscal Year
Terms 0% 30, Net 30 (Prinr

plier Address Id AP Accounts Payable 1

Payment Information

7/15/2026

no value
@A Peayired

All =
Attachments History
& Note/Attachments
External Note no value
Internal Note no value
Internal Add
Attachments
External Add
Attachments
&, Discount, Tax, Shipping & Handling

Allocation
Weighted

Search (Alt+Q) a oousp W oD D
@® G @ e Complete
Fo v Summary -
9 Correct these issues. v

You are unable to proceed until addressed.

Invoice must contain one or more lines to
Complete

Required: Fiscal Year (Prior Purchasing approval

A

Required: Chart: Line
Required: Fund: Line
Required: Commodity: Line
Required: Account: Line

.

.

.

.

& Matts invoice test supplier _ v
Supplier Invoice No. 123456ABC
Total (0.00 USD) ; e
Charge Amount
Subtotal 0.00



a. Select your fiscal year from the drop down in the “Fiscal Year” field and click “Save”.

Edit Payment Information X

i
© Erors _ h
Required: Fiscal Year (Prior Purchasing approval required if selecting next fiscal year.): Line

Payment Information
Accounting Date ‘ 7/15/2026 ‘

mm/dd/yyyy
Fiscal Year (Prior Purchasing * 27 "4 -
approval required if selecting

Pi | ) ( . O Required

next fiscal year.)
Grouping Indicator v
Payment Method Unknown v
Check Number v

+* Required fields ‘ Close



7. Fromthe “Correct These Issues” list, click “Required: Chart: Line”.

OK CORRAL

Invoice * Matts invoice test supplier * 3405813

Entry Summary Matching
General
Invoice Type Invoice

Invoice Number no value

Supplier 123456ABC
Invoice No

Supplier Name  Matts invoice test supplier

FRS Vendor no value
Number
Invoice Date 7/15/2026

Supplier Mess Comm ents

- Addresses -

Remit To

Matt Wessel
5896 Invoice Dr
Stillwater, Oklahoma 74078-5984

United States

Email osu.test.vendor+Mattsinvoicing@gmail.com
Phone 1-405-7445984-

Address Id AP Accounts Payable 1

Payment Information &

Attachments

All =

Histary

Note/Attachments &

External Note no value

Internal Note no value

Internal Add
Attachments
External Add
Attachments

Discount, Tax, Shipping & Handling -

a. Enter your accounting information in the appropriate fields and click “Save”.

Edit Codes X

Accounting Codes
LINE

Chart #

1 - Oklahoma State - General University

% Required fields

Fund # 1

Commodity #

v

116350-1 Q ’

Lab/Med/Instructional Equipmt - Lab/Med/Instructional Equipmt v

Add alternate distribution for

Add alternate distribution for

v @ Gy

Q  po00usD W

@® ﬁ @ ... Complete
Summary -
o Correct these issues. ~

You are unable to proceed until addressed.

Invoice must contain one or more lines to
Complete

Required: Chart: Line
Required: Fund: Line
Reguired: Commodity: Line
Required: Account: Line

4

Matts invoice test supplier g
Supplier Invoice No 123456ABC
Total (0.00 USD) - ~

Discount ¥ 4

‘ 704352 - Other Research Equip v

Discount ¥ -+

Save Close



8. To add your item(s), click on “Add Non-PO Item” at the bottom of the page.

OK CORRAL All~ Search (Alt+Q) a ooup w o@D e
Invoice * Matts invoice test supplier * 3405813 ® =m0 .- Complete
Entry Summary Matching Supplier Messages Comments Attachments History
Match Status Do Not Match Handling 0.00 USD
Payment Unknown
oi Method Summar =|
Invoice Source  Manual Total 0.00 USD y
Contains % Check Number no value
substituted e Correct these issues. - ~
item(s) Check Date no value You are unable to proceed until addressed.
Original Bid or  no value ERS Vendor 589632589 Invoice must contain one or more lines to
Contract # Number Complete
Campus Code 1 Matts invoice test supplier v
General University Supplier Invoice No 123456ABC
Total (0.00 USD) _ ~
Codes [EE
4 Charge Amount
LINE Subtotal 0.00
Discount 0.00
Chart Fund Commodity Account Tax 0.00
1 116350-1 Lab/Med/Instructional Equipmt 704352 Shipping 0.00
Oklahoma State - General University Purchasing Office Lab/Med/Instructional Equipmt Other Research Equip
Handling 0.00
0 Lines e v 0.00
What's next? h

No lines have been added. Add new PO or Add Non-PO Item . i
Next Step Return Invoice




a. Fill outthe appropriate fields with your item information and click “Save”.

Add Non-PO Item X

Item v
Product Description * Catalog No. * Quantity * Price Estimate Packaging
Centrifuge for Lab 1234 NA 1 1500.00 EA - Each v
231 characters remaining )
v

Additional Details

Product Flags
[ | & Controlled substance

Manufacturer Name Manufacturer Part No |:| D % Recycled
[ ] # Hazardous material

[ ] & Radioactive
[ ] & Rad Minor

[ ] 4 select Agent
[ ] 4 Toxin

[ ] E# Energy Star

D A Green

+ Required fields Save And Add Another Close

PO Number Commodity Code




9. To attach your supporting documentation, click “Add” next to “Internal Attachments” in the “Notes/Attachments” section.

OK CORRAL

Invoice * Matts invoice test supplier * 3405813

Entry Summary Matching Supplier Messages Comments

The invoice contains one or more non-PO invoice lines. They are excluded from the matching.

General & Addresses
Invoice Type Invoice Remit To
Invoice Number  no value Matt Wessel
5896 Invoice Dr
Stillwater, Oklahoma 74078-5984
Supplier 123456ABC
Invoice No United States

Email osu.test.vendor+Mattsinvoicing@gmail.com

Phone 1-405-7445984-

Supplier Name  Matts invoice test supplier Address Id AP Accounts Payable 1

FRS Vendor no value
Number
Invoice Date 7/15/2026

Payment Information

Dioossn s Doio ni1AIAnNE

All » Search (Al+Q) Q 0.00USD W < |n@ A_..a.[
° 80 -
Attachments History
, Summary -
&£ Note/Attachments &~ Matts invoice test supplier oY
Supplier Invoice No. 123456ABC
External Note no value
Total (1,500.00 USD) } v
Internal Note no value
Charge Amount
Subtotal 1,500.00
Internal Add 5 . 0.00
Attachments fseoun :
Tax1 0.00
External Add Shipping 0.00
Attachments Handling 0.00
1,500.00
?
- Discount, Tax, Shipping & Handling o What's next? - v

Next Step Fiscal Catch-All



a. Drag and drop your supporting documentation file(s) in the box (or click “BROWSE” to select your file) and click “Save
Changes”.

Add Attachments X

Attachment Type (® File () Link

File(s) #
Drop File or BROWSE
Max. File Size: 5.0 MB

Test Quote 123456ABC.pdf v

=EH

* Required fields - Save Changes Close

b. Supporting documentation must show:
i. What was purchased or paid for?
ii. The business purpose of the purchase or payment
iii. The supplier or payee name and remittance address
iv. Theinvoice date or transaction date
v. Theinvoice number, receipt number, or other identifying reference, if available
vi. The itemized goods or services purchased
vii. The total amount due, including shipping, handling, or other charges
viii. That the goods or services were received, or that the payment is otherwise proper and allowable



10. Once you have completed all required fields in your Non-PO Payment, click “Complete”.

OK CORRAL

Invoice

Entry Summary

Matching

Supplier Messages

* Matts invoice test supplier * 3405813

Comments Attachments

The invoice contains one or more non-PO invoice lines. They are excluded from the matching.

General

Invoice Type

Invoice Number

Supplier
Invoice No

Supplier Name

Invoice

no value

123456ABC

Matts invoice test supplier

FRS Vendor
Number

Invoice Date

Discount Date

Due Date

Torac,

no value

7/15/2026

8/14/2026

8/14/2026

N%_20_Alat 20

Addresses -

Remit To

Matt Wessel
5896 Invoice Dr
Stillwater, Oklahoma 74078-5984

United States

Email osu.test.vendor+Mattsinvoicing@gmail.com
Phone 1-405-7445984-

Address Id AP Accounts Payable 1

Payment Information o

Accounting 7/15/2026

Date

All = Search (Alt+Q)

1 History
Note/Attachments P
External Note no value
Internal Note no value
Internal
Attachments Date Add

v P
2 Test Quote 12 7/15/2026
3456ABC.pdf

External Add
Attachments

Discount, Tax, Shipping & Handling o

Allocatinn

Q  oooush W

®

Summary

v D

Complete

=

Matts invoice test supplier Y
Supplier Invoice No 123456ABC
Total (1,500.00 USD) _ hd
Charge Amount
Subtotal 1,500.00
Discount 0.00
Tax1 0.00
Shipping 0.00
Handling 0.00
1,500.00
What's next? - e
Next Step Fiscal Catch-All
Approver Johnson, Kyle
Workflow



11. You have completed your Non-PO Payment.

© Invoice Submitted

Summary Create Invoice
Invoice number 13000512 .
Type Invoice ~
Invoice Status Pending
From PO v
Supplier Invoice No. 123456ABC
Invoice name 2026-07-15 wesselm 04 PO numbers Q
Invoice date 7/15/2026
Invoice total 1,500.00 USD
Number of line items 1




