Batch Account Request Form N CS L A

Licensee SLIP Account

Agency Name

Primary Batch Contact

First Name

Last Name

Email

Phone

Alternate Batch Contact

First Name

Last Name

Email

Phone

Name of Applicant
(Individual filling out form) Date

North Carolina Surplus Lines Stamping Office ¢ 919.746.8415 ¢ www.ncsla.com
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