
North Carolina 
Department of Commerce 

Division of Employment Security 

Pat McCrory,  Governor
John E. Skvarla, III  Secretary 
 

    W.T. Brinn, Jr  Interim Assistant Secretary 
 

REMITTER AUTHORIZATION FORM 
 

                 Account Number 
 
 
                                                                                             
            Employer Name and Address                                                         Return to: 
________________________________              Division of Employment Security 
________________________________ P.O. Box 26504 
________________________________     Raleigh, N.C.  27611-6504 

          Fax:  (919) 733-1255 
Federal Employer Identification Number:  _______________          

Please link this employer account to the remitter listed below: 

Remitter Name:      ______________________  

Remitter Number: _______________________  

Contact Name:      _______________________  Title: ______________________ 

Telephone:       (____)_____-______________ Fax:  (____)_____-___________ 

Person Authorizing Linkage:      __________________________________ 
Name 

__________________________________ 
Title 

(____)______-_______________________ 
Telephone Number 

     __________________________________ 
 Signature 

. 

Tax Department, PO Box 26504, Raleigh, NC  27611 




