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1. SERVICE CLAIM SUBMISSION GUIDELINES

Suppliers are required to submit the service claim form for creation and approval prior to
submitting an invoice. The service claim should be submitted once to avoid delay of payments.
All service claims received by BHP must meet the criteria below. If a submitted service claim
does not meet these criteria, it will be rejected and will need to be re-submitted.

Before claiming for payment, please ensure you comply with the following conditions:

1. Ensure your Purchase Order has sufficient funds and/or quantity to cover your claim; and
2. All supporting documentation* (for example timesheets, hire docket, claim sheet or
receipts signed off by an authorized BHP Billiton site/business representative).

*Acceptable formats include PDF, TIF, TIFF, JPEG, and JPG

Only one service claim form may be submitted per request. Multiple requests in a single claim
form will result in the claim being rejected. Please follow steps 1 - 5 below for submitting service
claim:

1. Deliver Services as per Purchase Order (PO).
2. Obtain sign off for supporting documentation to submit with service claim.

3. Submit online service claim form. Refer to Online Service Claim instructions below for
details on how to complete the form.

4. Once the service entry sheet is approved by BHP site/business representative, you will
receive an automated fax or email detailing the approved SES Number.

5. For Non- Evaluated Receipt Settlement (ERS) Suppliers, submit your invoices to
psinvoices@bhpbilliton.com. The Purchase Order number and Approved SES number
must be clearly stated on your invoice.

*ERS Suppliers, do not complete this step.

e Service Claim team process service claims within 48 hours of business days.

e Service Claim team creates a corresponding Service Entry Sheet (SES) to be progressed
for approval in the BHP system.

e For Non-ERS Suppliers, the Invoice Processing team will process the invoice within 48
hours of business days. Payment will be made as per the standard payment terms,
calculated from the date the invoice is received.

e For ERS Suppliers, the BHP system will generate an invoice from your approved claim
and payment will be made as per the standard payment terms, calculated from the date
the invoice is generated.

1.1 Access Service Claim Form

Open the service claim form in an Internet browser (Internet Explorer preferred):
Service Claim form in English
Service Claim form in Spanish

When completing your online service claim form, view help for each field by hovering your

mouse over the field where the symbol is displayed.


https://case.bhpbilliton.com/en-US/BHPB-Vendor-ServiceEntrySheet/
https://case.bhpbilliton.com/es-ES/BHPB-Vendor-ServiceEntrySheet/

2. CREATE SERVICE ENTRY SHEET

2.1 Step 1: Your Details

Service Entry Sheet

Your Details

o [ndicates & field is mandatory

Name
Phone No

Email

Email{Optional)

STEP 2

Services Being Claimed

STEP 3

Additional Details and Attachments

STEP 4

Request Summary

Under Your Details complete at least the mandatory fields as indicated with an (*).

Name: Enter the requestor's name
Alphabet only
Phone No: Enter the requestor's phone number in this format:
Country Code + Area + Number (e.g., +61 3 6455 5999)
Email: Enter the requestor's email address
Email (optional): Enter an alternative email address for this request

2.2 Step 1: Claim Information

Claim Information
Type of SES

Wendor Name:
endor Contact:
BHP Billiton Contact:
Reference Number:

Period From:

®Create Oamend ODelete

PO No

. Period To: ® | Click to select To Date

Click to select From Date

Under Claim Information complete all the mandatory fields.

Type of SES:

Select Create to submit a claim to have a service entry sheet
created

Vendor Name:

Enter the Supplier contact person’s name on site or business
who signed off the services provided

BHP Billiton Enter the BHP contact person’s name on site who signed off
Contact: the services

Reference Enter the reference number and ensure it matches the
Number: reference number on all supporting documents attached

Limited to 16 characters




PO No: Enter a valid 10-digit Service Purchase Order Number

Period From: Enter the actual date the services commenced

Period To: Enter the actual date the services were completed

Important Note:

Service Claim periods (Period From and Period To) entered in the online form MUST be the
date the services were actually provided and not a generalized date sequence. This practice
can result in the service claim dates being prior to the purchase order creation date. Those that
are identified with incorrect dates will be reported and a Supplier Non-Conformance Notification

will be received.

Mext ==
Once complete, Select to proceed to Step 2.

2.3 Step 2: Services Being Claimed

Service Entry Sheet

STEP 3 STEP 4

Additional Details and Attachments Request Summary

STEP1

Your Details and Claims Information

Services Being Claimed

» [ndicates a field is mandatory

MNOTE: All tems being claimed on this form must be entered in a single cumency denomination

Currency for all items: (7] ® { Select Below }
nput the relevant data into the fields below. and press "Add® button to add the record
Repeat this process as many times as necessary to claim all items.
PO Hemn No: .

.
PO Short Description: (]
Service ltem No .
Service Description .
GL Account [
WWEBS Element/Cost Centre
Quantity .
Unit of Measure ® | { Select Below }
Price per unit (Tax Exclusive) .
Tax Component Tax Applicable [l

Tax Free O
Tax Rate (%) .
“ fee ==

Under Claim Information complete all the mandatory fields.

Currency for all items: Select currency used on the Purchase Order

PO Item No:

Enter Purchase Order Line Item Number being claimed

PO Short Description:

Enter description that matches description on the
Purchase Order Service Line Item

Service Item No:

Enter Purchase Order Service Line Item Number being
claimed

Service Description:

Enter description that matches description on the
Purchase Order Service Line Item




GL Account:

Input GL account for the SES to be created to
*Only applicable for Supplier claim to BHP Petroleum
Company

WBS Element/Cost Centre:

Input a single WBS Element or Cost Centre for the SES
to be created to

*Only applicable only for Supplier claim to BHP
Petroleum Company

Quantity:

Enter the quantity you want to claim per the purchase
order

Unit of Measure:

Enter unit of measure that matches the Purchase Order
Service Line Item

Tax Component:

Select whether the claim is Tax Applicable or Tax Free

Tax Rate (%):

Enter the percentage of tax for the services provided

Once you complete the service line item data, selectm and the details will be entered in
the summary section of your claim.

To add more service line items, repeat this process as many times as necessary.

Once you have added all your service line items, you can review your claim in the summary
section.

Add
| Kervice tem NaServiceDescription  |GL AccountWES Element/Cost CentrelQuantityUnit of MeasurefPrice per uniTax (36)Tax AmountCost exdl. ta
0 10 Senvice A 1000 Each 1000 10 1.00 10.00
20.00 0 00 3

- Senice B 1000 [Eack
0 a0 Senice B 1.000 Eact
Subtotal (of Tax A

If you need to delete a service line items, select O :

. o : Next >> ‘
When the summary section reflects all service line items correctly, click _



2.4 Step 3: Additional Details and Attachments

Service Entry Sheet

STEFP 1 STEP 2 STEF 3 STEFP 4
Your Details and Claims Information Services Being Claimed Additional Details and Attachments. Reguest Sunmmarny

Additional Details (|

Attach Files

Accepted Formats : PDF, TIF, TIFF, JPEG, JPG

MNo. Of attachments allowed: 9

Maximum cumulative file size is 13 MB with each file not exceeding 1.4 MB.

Examples of attachments:

- Breakdown of all rates ! cosis

. Signed Timesheets — Labour

Copy of the Quote (If it was a quoted job)

. Signed Delivery Docket or Timesheet to prowve that the goods have been fabricated and delivered to site. (if PO is for Fabrication etc.)
Browss___

FleenNe

Ackd More Attachnments

T T

Enter any relevant additional details that relate to the service claim in the text box.

To upload your supporting documents, click - B™@¥&.._| and select the document. Supporting
documents may include:

e Claim Sheet
Hired dockets
Signed Time Sheet
Job Tickets
Labor Schedule
Completed Work Sheets
e Receipts
*Note: Acceptable formats include PDF, TIF, TIFF, JPEG, and JPG

To add more files, select and repeat the above process until all supporting
documents are attached.

Mext ==
Once complete, Select to proceed the next step.

2.5 Step 4: Request Summary

A Request Summary will be displayed as per below.



Service Entry Sheet

STEP 2 STEP 3

STEP 1

Your Details and Claims Information Services Being Claimed Additional Details and Attachments
SES Request Description
Your Details and Claims Information
Name MR X
Phone No 123456789
Emiail MRX@gmail.com
Email Optional MRY@gmail.com
Type of SES Create
Vendor Mame IWBC United
Vendor Contact 123456789
BHP Billiton Contact MR EHP
Reference Number IWBC123 PO No. 4505051201
Period From 01.05.2017 Period To 0L.05.2017
Services Being Claimed
ICurrency for all items \wustralian Dallar AUD
PO Item No 10
PO Short Description Cleaning Services
Service Item GL WES Element/Cost Unit of Price unit (Tax Tax [Tax Cost Exdl.
Service Description Quantity per unit (T
No Account  Centre Measure Exclusive) (%) Amount Tax
10 Service A 1.000 Each 1000 10 1.00 10.00
20 Service B 1.000 Each 20.00 0 0.00 20.00
Subtotal {of Tax Applicable Items) 30.00
Subtotal (of Tax Free Items) 0.00)
Subtotal - All Items 30.00)
Tax Amount 1.00
TOTAL: Claim Payable Value {includes Tax Where Applicable) 3100
Additional Details

Enter the Captcha and click .

Generate a‘1 new image ’
Play the audio code

Enter the code from the image

2.6 Submission Completed

You will receive a message indicating your submission has been successfully submitted.

‘Successfully completed submission.




3. AMEND SERVICE ENTRY SHEET

3.1 Step 1: Your Details

Service Entry Sheet

STEP 2 STEP 3 STEP 4
Services Being Claimed Additional Defails and Attachments Request Summary

Your Details

o [ndicates 2 field is mandatory

Name
Phone No

Email

Email{ Optional)

Under Your Details complete at least the mandatory fields as indicated with an (*).

Name: Enter the requestor's name
Alphabet only
Phone No: Enter the requestor's phone number in this format:
Country Code + Area + Number (e.g., +61 3 6455 5999)
Email: Enter the requestor's email address
Email (optional): Enter an alternative email address for this request




3.2 Step 1: Claim Information

Claim Information

OcCreate ®Amend ODelete

pilllincorrect eference K3

Additional Details

o This section is mandatory

Attach Files

Accepted Formats : PDF, TIF, TIFF, JPEG, JPG

No. Of attachments allowed: 9

Maximum cumulative file size is 13 MB with each file not exceeding 1.4 MB.

Examples of attachments:

1. Breakdown of all rates / costs

2. Signed Timesheets — Labour

3. Copy of the Quote (If it was a quoted job)

4. Signed Delivery Docket or Timesheet to prove that the goods have been fabricated and delivered to site. (if PO is for Fabrication etc.)

Add More Attachments

Under Claim Information complete at least the mandatory fields as indicated with an (*).

Browse...

Type of SES: Select A to submit a claim to amend an existing SES.
Note: This option is not applicable for rejected service claim form or SES that
have been deleted.

Reason for Amendment: Please select the reason for your amendment
1. SES undercharge: Applicable if your SES have been created below than the actual
value
2. SES overcharge: Applicable if your SES have been created more than the actual
value
3. Incorrect tax rate: Applicable if your SES have been created with the incorrect tax
rate
4. Incorrect reference: Applicable if your SES have been created with an incorrect
reference
5. Incorrect price per unit: Applicable if your SES have been created with an incorrect
price
6. Incorrect Purchase Order number: Applicable if your SES have been created with
incorrect Purchase Order number
Incorrect/ No Supporting Document attached
Incorrect Service Claim Rejection: Applicable if your claim was incorrectly rejected

© N




Service Entry Sheet No:  Enter the Service Entry Sheet Number to be amended

Vendor Name: Enter the supplier name on the service claim form, which must
match that listed on the Purchase Order
Additional Details: Applicable to insert additional information for action required for the

necessary amendment to be completed
* note that this section is mandatory

Attach Supporting Documents:
Enter any relevant additional details that relate to the service claim in the text box.

To upload your supporting documents, click - B™@¥€... | and select the document. Supporting
documents may include:
e Claim Sheet
Hired dockets
Signed Time Sheet
Job Tickets
Labor Schedule
Completed Work Sheets
e Receipts
*Note: Acceptable formats include PDF, TIF, TIFF, JPEG, and JPG

To add more files, select and repeat the above process until all supporting
documents are attached.

Mext ==
Once complete, Select to proceed the next step.

3.3 Step 2: Request Summary

A Request Summary will be displayed as per below.

Service Entry Sheet

STEP 1

Your Details and Claims Information

SES Request Description
‘ ) Your Details and Claims Information
‘Name [Mr. X
\Phone No

[Email

Email Optional

MRZ@gmail.com

[Type of SES Amend
Reason for Amendment it re

Service Entry Sheet Number

‘Vendor Name X
:Ii’O Number 14505050940

Additional Details

Please change the reference number of the SES form 123 to ABC

11



.
Complete the Captcha and click .

Generate a new image
Play the audio code

Enter the code from the image

3.4 Submission Completed

You will receive a message indicating your submission has been successfully submitted.

Sueccessfully completed submission.

12



4. DELETE SERVICE ENTRY SHEET

4.1 Step 1: Your Details

Service Entry Sheet

STEP 2 STEP 3 STEP 4
Services Being Claimed Additional Defails and Attachments Request Summary

Your Details

o [ndicates 2 field is mandatory

Name
Phone No

Email

Email{ Optional)

Under Your Details complete at least the mandatory fields as indicated with an (*).

Name: Enter the requestor's name
Alphabet only
Phone No: Enter the requestor's phone number in this format:
Country Code + Area + Number (e.g., +61 3 6455 5999)
Email: Enter the requestor's email address
Email (optional): Enter an alternative email address for this request

13



4.2 Step 1: Claim Information

Claim Information

Type of SES
ervice Entry Sheet Numbe:
endor Name

Additional Details

o This section is mandatory

Attach Files
No. Of attachments allowed: 9
Examples of attachments:

1. Breakdown of all rates / costs
2. Signed Timesheets — Labour

Browse. ..

Add More Attachments]

* OCreate Oamend ®Delete

Accepted Formats : PDF, TIF, TIFF, JPEG, JPG

Maximum cumulative file size is 13 MB with each file not exceeding 1.4 MB.

3. Copy of the Quote (If it was a quoted job)
4. Signed Delivery Docket or Timezheet to prove that the goods have been fabricated and delivered to site. (if PO iz for Fabrication etc.)

Under Claim Information complete all the mandatory fields.

Type of SES:

Select Delete to submit a claim to delete an existing service
entry sheet

Service Entry
Sheet No:

Enter the Service Entry Sheet Number that is to be deleted

Vendor Name:

Enter the supplier name which must match that listed on the
Purchase Order

Additional Details:

Enter additional information for the action required
* note that this section is mandatory

Attach Supporting Documents:
Enter any relevant additional details that relate to the service claim in the text box.

To upload your supporting documents, click - B@%€.. | and select the document. Supporting

documents may include:

e Claim Sheet
Hired dockets

[ ]
e Signed Time Sheet
[

Job Tickets

14



e Labor Schedule
e Completed Work Sheets
e Receipts
*Note: Acceptable formats include PDF, TIF, TIFF, JPEG, and JPG

To add more files, select and repeat the above process until all supporting
documents are attached.

Once complete, Select to proceed the next step.

4.3 Step 2: Request Summary

A Request Summary will be displayed as per below.

STEP 1 STEF 2

Your Details and Claims Information Request Summary

SES Request Description

Your Details and Claims Information

Name hirX

Phone No. 1012344555959
Email Mr.X@gmail.com
Email (Optional) hrY @gmail.com
Type of SES Delete

Service Entry Sheet Number 1002939888
Vendor Mame WBC Limited

PO Number H500000000

Additional Details

[To Delete S5ES

|
Complete the Captcha and click .

Generate é new image ’
Play the audio code

Enter the code from the image

4.4 Submission Completed

You will receive a message indicating your submission has been successfully submitted.

‘Sueccessfully completed submission.




5. SAMPLE PURCHASE ORDER

Refer to the sample purchase order below and ensure specific fields from the Purchase Order
match your entries on the service claim form.

Duplicate Copy
9 May, 2017

Vendor Name
Your Details t
L.;A CRESS MANAGEMENT PTYLTD ]

307 WATTLITRER MOAD, CAST WALV e
MELBOURNL VIC 11U

Comtt

Toagtore 508 70

[mat e R Ty Lornaw
Your umber

Quantity

Vour Qucte N ater

PO Item Number

e84 vhpvilliton

BHP Billiton Limited

Our Details
Dwitvery Addrwss Maning bratree Hhom

@ RANm e

Duplicate Copy of Purchase Order

4505050940
[ Purchase Order Number | ':"93‘
Invoicing Detads
Perchaving Emtity. Payment Termn

‘a.v 0000 Lirnec WA (0 doys Dws ran

WP anm Lmees ',/ Pdal
L16 171 Cotiens Sevect 7 P BHP Contact
MELBOUSING VIC 3000 ,.._.\__.' NN\
L \ \ \
Oeltvery Torms: 508 1585 ON BOARD PR\ R, W 3
TSN TN | v sutewena
2 5m 10 powr 9 \

~ :L' — I' (a0 - Sulbmet Nvoarst 19 DUV 21ubRpO Bon com

[ . . -
P herung Comescy woon 5 -\\\ ‘\ \ \' Sorvess  Subent 8 Sorvce Clasm fomm via MEIps  sagpoiners DAGLnON cormy
! ewgrore 0 N N PG 21 RAVOT SUPOOING AOCETTENE N0 1D w0 COMPNTION and

B L N ) Legtan e of o neice w8
&(;*! ROt | be proviied c
— - - P segth | umy

Sl v Oen

SERVICE Description
The e cowers the following servioes

200 N0’
Price Per Unit
( Tax Exclusive)
™ €000 M0ty
1w o 10w nar e
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