North Carolina Community College System

WorkKeys Testing Sites

Complete this form when you receive an invoice from ACT regarding WorkKeys testing that should be paid from the NCCCS account. Complete and Email this form to Deanna.Paulsen@act.org, Carol.Solberg@act.org, and gobelp@nccommunitycolleges.edu, immediately after you receive an invoice from ACT, Inc.  

Attach a copy to the invoice you return to ACT (even if the grant –paid assessments zero out the invoice) and print a copy for your records.
 FILLIN  Date:  \* MERGEFORMAT  For ACT Billing-fill out this section
**THIS SECTION MUST BE COMPLETED**

Date:
11/14/2006
Authorized person:      
Phone:       
Scoring Site name:       
Customer Number:       
(From the invoice)
ACT invoice number:       
Amount to pay from NCCCS account:       
Amount that does not apply to the NCCCS account:       
(This amount is due within 30 days of receipt of invoice.)
For NCCCS Tracking-Use this section when scoring for another site
Testing Site Name:

                                                    FILLIN   \* MERGEFORMAT 
Authorized Person:

Amount to deduct from Testing Site Account:

