
 
 

UNIVERSITY OF NORTH CAROLINA 
Form 1095-C Copy Request and Delivery Consent Form 

Form 1095-C 

 

 

I authorize The University of North Carolina, through its constituent institution or affiliate, at which I am an eligible 

Employee (hereinafter “UNC”), to send my Form 1095-C as specified below. 

A.  UNC Institution:  

 

B.  Employee Information: 

Name: First:                                              MI:                                             Last: 

Employee ID:  

Department:                                                                              Work Phone:  

 

Work Email:  

C.  Preferred Delivery Method: 

Select one:    Email    Preferred Email:    

   Mail    Mailing Address:  

     

 
D.  Employee Authorization: 
 
I understand that UNC no longer automatically mails Form 1095-C.  

• If I choose email as my preferred delivery method above, I am providing consent for electronic delivery and will no 
longer receive a paper Form 1095-C in the mail; my form will be sent to the preferred email that I provided.  

• If I choose mail as my preferred delivery method above, I will receive my form at the mailing address provided.  
 
My Form 1095-C request will be fulfilled within 30 days of receipt of the request. My request will be tracked, and records 
will be kept for seven years.  
 
 
 
___________________________________________________________          
Employee Signature         Date  
 
 

 
 
 
 

Submit completed form to https://uncsys.service-now.com/uba 
 

 

   

 

  

 

 

 

 

 

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Funcsys.service-now.com%2Fuba&data=05%7C02%7Crmholmes%40northcarolina.edu%7C85753521aa66499fdba108de7df99280%7Cb693ed9d92e14e39b82e02f6fea6991e%7C0%7C0%7C639086708284926748%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=GEjol8TkNgbmfzQVKclEaifn%2BHhgQiJLBHjfb7G7WzE%3D&reserved=0
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