NORTH CAROLINA CHAMBER OF COMMERCE SELF-INSURERS FUND
ANNUAL WORKERS’ COMPENSATION ACCESS FEE

Po Box 49149,  Charlotte NC 28277

Business Name:  __________________________________________________

Contact Person:  ______________________________________(Name and Title)

Mailing Address:  __________________________________________________

City:  ______________________________  State:  _______  Zip: ___________

Business Telephone:  ___________________  Fax Number:  _______________

Street Address:  ___________________________________________________

City:  ______________________________  State:  _______  Zip: ___________

Agency Name:  ____________________________________________________

Access Fee is paid on an annual basis
	Please make your check payable for $____________ made payable to:

	Union County Chamber of Commerce

	PO Box 49149  Charlotte NC  28277


Amount Enclosed $ ______________     Check No.  __________________

Membership Authorized by:  _______________________________________





         (Print Name and Title)

Authorized Signature:  ____________________________________________

The following statement is required by the Internal Revenue Service

“Contributions (access fees) are not deductible as a charitable contribution.”  However, such dues may be deductible as an ordinary and necessary business expense.

