Licensure Section
Credit Card Payment Authorization

Applicant Information
Last Name First Name

Address

Email
Telephone

Social Security Number L1 =000 08

Cardholder Information
Name as it appears of the credit card:
Billing Address for credit card

[ ]Mastercard [] Visa
Credit Card Number 11 I=I0O OO OO O=-HOON

Expiration date: [1[] / 10 Card Security Code* 1
*The 3-digit Security Code on the back of the card.
I authorize the Licensure Section of the NC Department of Public Instruction to

charge the following non-refundable and non-transferrable processing fee for
licensing to my credit card.

[1$30 []$70

[1$35 []$100

[]$60 1% (other amount).
Signature Date

Licensure Section 6365 Mail Service Center Raleigh, North Carolina 27699-6365 www.ncpublicschools.org/licensure/
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