
 

NCDACS (Revised 01/10/2012) 

Sleep Products Section 
 

SLEEP PRODUCTS SECTION 
North Carolina Department of Agriculture & Consumer Services, Structural Pest Control & Pesticides Division 

Telephone: (919) 571-4814    FAX (919) 571-4967 
http://www.ncagr.gov/SPCAP/sleep/ 

 
REQUEST FOR REGISTRATION NUMBER 

 
The Uniform Registry Number (URN) System exists for the benefit of manufacturers that ship to or sell products in the United 
States. This allows a single state-issued registration number to be listed on the law label. North Carolina accepts this system and 
requires a state registry number on law labels.  

 

(Form is to be completed with the manufacturer’s information only and mailed with the application.) 

 
 
Date:____________________ 
 
Name of Manufacturer: _________________________________________________________________                                                                                                         
 
 
Address: _____________________________________________________________________________ 
 
   _____________________________________________________________________________ 

(City, State, Zip Code, Country) 
 
Required: US Manufacturer Federal Tax ID Number/EIN: ________________________ 
            

International Manufacturer: Country Tax Number:______________________ 
            

 
Telephone Number: __________________________   FAX Number: _____________________ 
 
Email Address: ______________________________________ 
 
 

Please check the box applicable to the type of Registration Number requested by the manufacturer. 
 

Please assign a North Carolina Registration Number. (The manufacturer will be given twenty business days 
from the time the license is issued to have law labels printed and a actual label sent to the to the Sleep 
Products office. Failure to do so could affect the status of the license.)  

 
 The manufacturer is currently registered in the State of ___________________________, and has been 

assigned the following Registration Number ____________________.  The manufacturer desires that North 
Carolina reciprocate the same number. (A copy of the current license from the State of 
________________________ is attached with an actual label.) 

 
 
Mailing Address: Sleep Products Section 

NCDA&CS, Structural Pest Control & Pesticides Division 
1631 Mail Service Center  
Raleigh, North Carolina 27699-1631 

 
Overnight / On-site deliveries should be mailed to: 

Sleep Products Section 
NCDA&CS, Structural Pest Control & Pesticides Division 
3825 Barrett Drive, Room 208 
Raleigh, North Carolina 27609 

 
Please verify that the following items are included before mailing: 

Manufacturer’s Application signed by an officer of the manufacturing facility with authority to sign for the 
company.  
Actual Law Label so that the material, text and formatting can be examined for compliance with North 
Carolina General Statutes and the North Carolina Administrative Code.  
Check made payable to: Sleep Products Section, NCDACS. Must be written on a US bank or US affiliate 
Bank in US dollars.  


