
NC Authentication Office Cover Letter  
(Biroul de Autentificare a Carolinei de Nord. Formular de însoţire) 

 

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

(Numărul de telefon)                            (Adresa email)  

Email Address:  Street Address for Carrier and hand Delivery Mail: 
(Adresa pentru serviciul poştal regular):   (Adresa pentru poşta rapidă): 
 
 Authentication Office              Authentication Office   
 NC Secretary of State             NC Secretary of State 
 PO Box 29622              2 South Salisbury St 
 Raleigh  NC 27626-0622    Raleigh  NC 27601-2903 

Date (Data): _________________________________  

Contact Name(Numele):_________________________________________  

Address(Adresa): _______________________________________________________________  

City(Oraşul):_____________________State(Statul):_________ Zip(Codul poştal)__________  

Daytime Telephone Number(Numărul de telefon): ______________________________________  

Country Each Document will go to(Ţara de destinaţie a documentelor autentificate):_____________  

Special Notes or Instructions (Note sau instrucţiuni speciale):   

 ________________________________________________________________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Number of Documents (Numărul de exemplare) 
 
_______ x $10.00 = $__________  
 
Adoptions Only (Exclusiv documente pentru adopţie)  
Duplicate Originals (Duplicate)  

 __________ x $5.00  =  $_________  

 
Total Payment enclosed: (Suma totală pentru plată) 
$__________ 
 

 Check Number (Numărul cecului): _______  

 Cash (Bani în numerar)  

 Money Order (Transfer)  

 Cashier’s Check(Cec bancar)  

Return Documents By:(A returna 
documentele prin):  
 

 
____Self-Addressed Stamped Envelope(Plic cu 

adresa destinatarului şi timbru ataşat) 
 
_____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) 

   (Poşta Rapidă (Fed-Ex, UPS): cu timbrul 
poştal pre-plătit ataşat sau numărul 
contului companiei expeditoare) 

 
_____Pick-Up (Ridicare) 
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