North Carolina Department of Health and Human Services

Division of Public Health

ITS E-Billing Change in Department Code

Return Via Email to: nancy.bobbitt@dhhs.nc.gov 

All Information Should be Printed or Typed and Signed in Blue Ink
Date:


____________________________________________________
User’s Name:

____________________________________________________

User’s NCID:

____________________________________________________

Dept. Code (Old):
____________________________________________________

Dept. Code (New):
____________________________________________________
Branch OPS Manager:____________________________________________________







Manager’s Signature

User and Phone #:
____________________________________________________

Date Received:
____________________________________________________
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