North Carolina Department of Health and Human Services
Division of Public Health

ITS E-Billing for Adding/Deleting Users

Return Via Email to: juanita.green@dhhs.nc.gov
All Information Should be Printed or Typed and Signed in Blue Ink
ADD This User to E-Billing:
User Name:

_______________________________________________________
User NCID:

_______________________________________________________
Dept.10 Digit Code:
_______________________________________________________
Branch OPS Manager: _______________________________________________________






Manager’s Signature

User and Phone #:
_______________________________________________________

Date Received:
_______________________________________________________

DELETE This User from E-Billing with Explanation/Replacement:
User Name:

_______________________________________________________
Branch OPS Manager:_______________________________________________________
                Manager’s Signature
Explanation:               ________________________________________________________



________________________________________________________



________________________________________________________




________________________________________________________

Signature:

________________________________________________________





E-Billing Administrator’s Signature
Date Completed:
________________________________________________________

DPH A210

DPH Budget
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