
NC Authentication Office Cover Letter 
(Die Anerkennungs Behörde von Nord Karoline) 

Telephone Number: 919‐814‐5400 Email Address: authen@sosnc.gov 
 
 

(Telefonnummer)                              (E-mail Adresse)  

Mailing Address for US Postal Service Mail: Street Address for Carrier and hand Delivery Mail: 
 
(Postfach):(Postanschrift): 

    
 Authentication Office              Authentication Office   
 NC Secretary of State             NC Secretary of State 
 PO Box 29622              2 South Salisbury St 
 RaleighNC27626-0622    RaleighNC27601-2903 

Date(Datum): _________________________________  

Contact Name(Kontakt Person):_________________________________________  

Address(Anschrift): _______________________________________________________________  

City(Stadt):_____________________ State(Staat):_________ Zip(PLZ)__________  

Daytime Telephone Number(Aktuelle Telefonnummer): ___________________________________  

Country Each Document will go to(Der Bestimmungsort):__________________________________  

Special Notes or Instructions (Spezielle Hinweise oder Anweisungen):  

________________________________________________________________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Number of Documents (Anzahl der Dokumente) 
 
_______ x $10.00 = $__________  
 
Adoptions Only(nur für Adoption) 
DuplicateOriginals (Das Duplikat)  

 __________ x $5.00  =  $_________  

 
Total Payment enclosed: (Gesamtpreis) $__________ 
 

 Check Number (Quittungs Nummer): _______  

 Cash (Bar)  

 Money Order(Überweisung)  

 Cashier’s Check (Bankscheck)  

Return Documents By: (Rückgabe über):  
 

 
____Self-Addressed Stamped 

Envelope(Adressierter Rückumschlag) 
 
_____Overnight Delivery Envelope or Label 

(Must have account number pre-printed by 
the delivery company or have pre-paid 
postage stamp from the delivery company) 

(Eil Post (Fed-Ex, UPS) 
 
_____Pick-Up (Abhebung) 
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