Customer Engagement Portal
Quick Reference Guide
Educational Institutions and Training Facilities
January 2026

Step 1: Tax ID Information
1. Once logged in, enter the Tax Identification Number (TIN) for your institution/facility.
2. Indicate if this is a new request or an update to an existing vendor record
a. Ifyou previously vendorized through CEP or the VA Form 10091 and receive
payments under the Veteran Readiness and Employment program (Chapter
31), you should select “Update”. Otherwise, select “New.”
3. Ifyou are not already registered in SAM.gov, select “No” to the question “Is the
account that you are adding or updating registered with SAM.gov”.
a. Ifyou’ve previously registered with SAM.gov, you MUST select yes and enter
your 12-character Unique Entity ID.
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Step 2: Payee Information

1. Select the payee type, valid options for educational institutions or training facilities
will be “Individual” for a sole proprietorship operating under a Social Security
Number, “Commercial” for entities operating under an Employee Identification
Number (EIN), or “Foreign” for foreign institutions and facilities.

2. Select “Yes” to the question “Are you submitting for a Veteran Benefit program?”



3. Select the radio button for “You are an approved educational institution receiving
payment of tuition and fees under the Post 9/11 Gl Bill (Chapter 33) and/or the
Veteran Readiness and Employment program (Chapter 31).

4. Enteryour 8-character Facility Code assigned by VA, your organization’s name and if
applicable, the “Doing Business As” name.
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Step 3: Address/Bank Information

1. To update your existing vendor information, fill in your current (updated) mailing
address as well as your prior mailing address, and your bank information.
2. For new submissions, enter your current mailing address and bank information.
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VA Form 10091

1 : ©) . ;
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Step 4: Add Authorized Representative Contact/s
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Step 5: Review and submit

Contact the VA Financial Services Center (FSC) for help or if you want to check on the
status of your submission.

e Phone: 512-460-5380
e Email: vafsccshd@mail.va.gov
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