
North Carolina Department of Correction
Enterprise Accounting Department
2020 Yonkers Road/MSC Box #4225

Raleigh, NC 27699-4225

Master Card Visa  Total Amount:
        

Card Number: Exp. Date:

Card Holder: Agency:

Card Statement Phone:
 Address:

City, St, Zip: Signature:

 CONFIDENTIAL INFORMATION

IF PAYING BY CREDIT CARD, PLEASE FILL OUT THE INFORMATION BELOW AND FAX TO (919)716-3927

                                                    PLEASE RETURN COPY OF INVOICE WITH PAYMENT

                                      YOUR FAX WILL GO TO THE OFFICE OF ANDREA WILLIAMS
                                              If you have any questions please call (919)716-3399


	Master Card: Off
	Visa: 
	Total Amount: 
	Card Number: 
	Exp Date: 
	Card Holder: 
	Agency: 
	Card Statement Address: 
	Phone: 
	City St Zip: 


