	NCID - Create New Account Request


	
DEMOGRAPHIC INFORMATION:


	
	
	

	Prefix:   
	
	

	
	
	

	First Name:*
	     
	[bookmark: ncidMName]Middle Initial:        

	
	
	

	Last Name:*
	     
	[bookmark: ncidSuffix]Suffix:  

	
	
	

	
CONTACT INFORMATION:


	Preferred Email:*
(standard email is first initial and last name.  i.e.  john smith = jsmith)
	     @nccommerce.com
	[bookmark: ncidBusPhone]Business Phone:*      
[bookmark: Text5]Ext:      

	
	
	

	Address Line 1:
(Physical Address)
	[bookmark: Text6]     
	

	
	
	

	Address Line 2:
(Mail Service Center  or room/cubicle number)
	[bookmark: Text10]     
	

	
	
	

	[bookmark: Text7]City:        
	[bookmark: Text8]State:   NC
	[bookmark: Text9]Zip Code:        

	
ACCOUNT INFORMATION:


	User Type:
	State Employee
	

	Employee Type:*
	
	

	Organization:
	Department of Commerce
	[bookmark: ncidDiv]Division:*  

	
	
	

	Start Date:  
	Click here to enter a date.	

	Account Expiration:
(only if Contractor)
	Click here to enter a date.	

	
	
	

	
	
	

	..EMAIL THIS FORM TO THE COMMERCE HELPDESK AT HELPDESK@NCCOMMERCE.COM..

	* NCID ACCOUNT CREATION/DELETION REQUESTS WILL BE PROCESSED ONLY WHEN SUBMITTED BY HR, HR AGENCY REPRESENTATIVES OR SUPERVISOR/MANAGEMENT STAFF. *
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