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Phone:

Fax:

Physical Location of Check Printer:

Address:

Primary Check Writer:

Phone:

NC ID:

Email Address:

Secondary Check Writer:

Phone:
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Remove Check Writer:
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Date:
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Check Printing Form

North Carolina Accounting System

OSC USE ONLY

Office of the State Controller

Please provide the following information for the persons who will perform the check printing functions at your 

agency.  They will be our primary contact if there are problems with the check printing process.

Certification of Agency Head, President, or Chairman:


