
Electronic Payment Form
Email: SVC_NCDOI.Vendors@ncdoi.gov

Telephone: 919-807-6025

Fax: 919-715-7083

North Carolina Department Of Insurance 
Return to:
Controller’s Office

1201 Mail Service Center
Raleigh, NC 27699-1201

New Add Request

Change Existing ePay Account

Fire Department Name:

Federal ID #:

Fire Department Address

Bank Name:

Firefighter Relief Fund Bank Account 
Number:

Contact Phone number

Savings
Checking
Money Market

FIREFIGHTERS RELIEF FUND ONLY

Required Email notification 
address:

Bank Rounting Number

In 2014 the North Carolina General Assembly passed NCGS 58-84-25(c) which states in part “The Commissioner shall distribute the allocations by electronic funds transfer, 
unless a fire district's account cannot accept electronic funds transfers”.  In order to transfer these funds into your Firefighters Relief Fund account, we need to have your 
bank routing and account numbers. These account numbers must be for the Relief Fund account only. These funds must not be intermingled with any other funds.

Fax number if you would like fax 
notification

Treasurer Name
Please Print

Signature
Please return a voided check with this form.

Date
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