DIVISION OF AIR QUALITY

AUTHORIZATION FOR SUBSCRIPTION

(DO NOT USE THIS FORM FOR MEMBERSHIP)

Individual Requesting Subscription: ________________________________________ Section: _______________________________

Publication Name: ____________________________________________________________________________________________

Place and Telephone Number, where Periodical will be maintained:

_______________________________________________________









_______________________________________________________









_______________________________________________________









_______________________________________________________









New: _________
Renewal: __________
Subscription Rate $ ______________________​​​​​​​​​​__  per ___________________________

Periodical is currently being received in DENR:
Yes: __________
No: __________

(If so, include an explanation for duplication in the justification for the subscription)

Justification: 

Fund: ______________________
Object: _____________________
RCC: ________________________

Is this subscription in compliance with State Budget Manual and or Controller Manual and Policies of the 

Department: _________________________________________________________________________________________________

Supervisor Approval: ______________________________________________________ Date: ______________________________

Director Approval: ______________________________________________________ Date: ______________________________

Budget Officer: ___________________________________________________________ Date: ______________________________

Attachments: 

SUBSCRIPTION APPLICATION OR INVOICE

	Ship To:
	Send Invoice To:

	
	DENR-Division of Air Quality

	
	ATTN: Budget Section

	
	1641 Mail Service Center

	
	Raleigh, North Carolina 27699-1641


