ohnson’™

Reset Form M ea ‘y A

Nutrition
SUPPLIER MASTER CHANGE REQUEST
BT B B RHME B R B

Please complete only the fields that require change in the MIN system. Supplier Name* and MJN Supplier Number/ PO
Number* from MJN are required fields. Please TYPE. Save this document to your computer before completing.
Email completed document and supporting documentation to the address listed below for your region.
FHEFEBHRNNE GEATE) , BB ERMERERG/Po SHEEWEK. HERTEL R RFIRK BRT, EHE
58 R R S RE SO RS B IR B T AR BT 7E X 3857 R A8 -

Supplier Name*
(IDAEE S

Supplier Number*
(8 characters, begins with 3 or 4)
BERI AR

(8 A, bh3E4 LMD

PO Number* (if Supplier # unknown)
RIEIT S (A &vit £t S i A 75 45 5 )

SUPPLIER INFORMATION
LI =7 =

Updated tax forms are required as formal documentation reflecting the changes requested below and should be
included with this form.

FBEEH AT 5 B HIE D IR v b SR8 BB 5 RAE A SR SUAE

Supplier Legal Name #2257
Street Address it

Post Office Box
City I
State / Province }i{/%

Postal Code (US Zip+4 required) i Bimmg

Tax ID Number #i%=

CONTACT INFORMATION B(ZRAR

PO Issuing Email Address BCRIEIT HMFFE

Accounts Payable Email £k iE5H

IAccounts Receivable Email Wk ERFE

BANKING INFORMATION 4R/7/8 &

Formal d ion of the lete banking information will be required if payment is by any method other than check. It may be in ANY form of legal/valid/acknowledged document. Documents can be in
PDF, Word, Excel or JPG formats should be included in the email with this form.

R ESAT R AR RIS R R U TR A ERAETE ENIER SR . RS ESREE: EANRIS . EE#%RT L2 PDF, Word,
Excel 5 JPG
If Payment Method Is By Check, Please Provide Mailing Information

WRINTAREE, BRI E R

Street Address or P.O. Box i

City and State/Region 357 MEiHX

Postal Code (US Zip+4 required) and Country
HRBUARAD & E R

If Payment Method is ACH or Wire Please Provide Bank Information — Formal Documentation Required
WMRMAFAFRRHIL, HRESRTERE (BHREERMSUT ZOR SR ER R

[Account Type (Checking / Saving)
it
Bank Name 44474 %

Bank Address (Number and Street)
ERATHIE (ST AT

Bank Address (City, Region/State)
AT HEE G X/

Bank Country $ATHEER
Bank Branch 4747

Bank Account $17K=

Bank Key / ABA Routing Number
#5317 /WFG/ABA Routing Number

Chinese Version 1 - Aug 2014 Page 1




Bank Key (Brazil Only)
X EFEER)

Currency it
SWIFT Code (if available)

SUPPLIER PORTAL ACCESS ££ N/ 7 PORTAL AR

We are an existing Portal Supplier We are requesting to be a new Portal Supplier
RATEL R Portal LN BATIEEHERN Portal 55
Primary User B i%FH

Primary User Full Name B P &4
Email Address BSF8 #hk

Phone Number iS55

Supplier Portal Role* (select one) O 0O0O04O0gdgdgd Purchase Order Collaboration Manager
BERIF7E Portal HIAE (BIE—)
Role Definitions are listed on next page. O0o0oooooo Accounts Receivable Manager

i BEE E T — ARSI

Portal User Changes/Portal i 7 52 25t
Additional User #1 JABFI P 1 () Add User % inFT P O Change User fEHUH O Remove User BRI F
Full Name £44

Email Address Hf$5

Phone Number H.i%

Supplier Portal Role* £, Ooooooon Purchase Order Collaboration Manager
(select one &5 —) Oo0o0oooog Accounts Receivable Manager
O A

Additional User #2 A FH - 2 dd User S AI0H 7 O Change User &5 H 7 O Remove User BIERFIF

Full Name &%
Email Address HE4H

Phone Number Bii%

Supplier Portal Role* £ {4 O oooooon Purchase Order Collaboration Manager

(select one #FiE—) O oooooogog Accounts Receivable Manager

Additional User #3 F At/ 3 O Add User %A O change User B H 7 O Remove User #flFk 7
Full Name &%

Email Address HR4H
Phone Number i

000 Purchase Order Collaboration Manager
OO0 Accounts Receivable Manager

Supplier Portal Role Definitions N Portal £ £ K2 X
Receive Purchase Orders $ IR TT 5.

Perform PO response/acknowledgement JB 1T IV 5 2 i B A A
Confirm completion of service k45 5E A

Perform invoice and credit memo entry & 2= & £ Z K B s N

Search for and download PQ’s, invoices, confirmations, and goods receipts

BRI T BRI 5/ RS\ b
Accounts Receivable Manager IR E N |View invoice and payment status 2575 & 22 5 Ao ORI

Supplier Portal Role* £, O
(select one TE1E—) O

|
|
|
|

Purchase Order Collaboration Manager

RIGIT REEHA

INFORMATION BELOW TO BE COMPLETED ONLY BY MUN EMPLOYEE DA g B EE i MIN R TIES
Purchasing Organization JEJE2H 4 Company Code A S

Extensions § /&

Purchasing Organization SEI§2H4{ | Company Code A 7Y

Block / Delete 81 7€ /M

Purchasing Organization K204 Company Code A& {\AY

Unblock / Undelete R4l /1K &5

Additional Notes E- B HRiE:

Please email this form and supporting documentation to one of the following email addresses: EHIHE RAR TR IR R ZED| DL
T B TR BT X R ETHRAE -

« North America: mjnscmna@mijn.com « Europe: mjnscmeu@mjn.com
e Latin America: mjnscmla@mjn.com * Asia: mjnscmap@mjn.com

Please direct any guestions to the Customer Assistance Center (CAC). The telephone numbers for the ServiceDesks are:

WA AR T A E AT 15 E] CAC (FP#H B PL) « MIESMIT: China: 4001726982
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