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The Office of the State Controller has revised the Vendor Electronic Payment Form and will
no longer accept the outdated form. With the Effective Date of this bulletin for all new
awards, please submit only the revised form. The form can be downloaded from our website
at www.nccommerce/cdbgforms.com.

Current submission procedures will remain unaffected by this change. Any illegible or
incomplete forms will be returned unprocessed. Community Investment and Assistance (CI)
will only accept first generation faxes.

If you have questions or need additional information, please feel free to call Toni Moore at
(919) 571-4965 ext. 250. Thank you for your assistance.
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Office of the State Controller

Return to: OSC Support Services Center

Address: 1410 Mail Service Center
Raleigh, NC 27699-1410

Vendor Electronic Payment Form

Telephone: 919-707-0795

Fax: 919-9081-5561

For your convenience and benefit, the State of North Carolina ofiers payses the opportunity to receive future payments
electronically, rather than by check. Your paymenls will be deposited into the checking or savings account of your choice. In
addition ta having the money depesited electronically, you also will be notified of the deposit either by fax or by e-mail. The fax or
e-mail will pravide you with all the information that would normally be on your chack stub. To receive payments electronically, you
must print, complete this form, attach a voided check and return both to the address above.

r_p;:{]NT the following information. FAX or E-MAIL ADDRESS for payment notification.
(Place a check mark in front of the mathod that you prefer.)
Payee Name: [ E-mail address:
Federal ID #/SSN #: O FAX Number:
Bank Name: Authorized Signature:
Bank Routing Number: Print Name:
[ Checking Acct #: Title:
[ savings Acct #; Date:
Remit Address(es)
For Applicable Acct(s):

ATTACH VOIDED CHECK

I acknowledge that electronic payments to the designated account must comply with the provisions of U.S. law, as well as the
requirements of the Office of Fareign Assets Control (OFAC). Check one of the following:

I 1 aifirm thal, regarding electronic payments the State of North Caralina may remit to the financial institution for credit to the
account that | have designated, the entire payment amount is nol subject to being transferred to a foreign bank account.

CI 1 affirm that, regarding electronic payments the State of North Carolina may remit to the financial institution for credit to the
account that | have designated, the entire payment amount is subject to being transferred to a foreign bank account. |
understand that any electronic payments that may be remitled ta me may be labeled with "IAT" as the standard entry class. |
acknowledge that availability of funds credited to the account will be subject to my recaiving financlal instituticn’s policies and
procedures. | also understand that the remitting agency may elect ta remil future payments to me via paper check instead of
electronically.

| authorize the Office of the State Controller to iniliate direcl deposit entries each pay period, and if necessary, adjustments for any
direct deposit entries in error, to the financial institution and account identified on the attached cerlification document. | understand
and accept the conditions of padicipation in the direct depasit program. This authority will remain in effect until  cancel it in writing.

SIGNATURE: DATE:




