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CHANGES FOR THE YEAR
DO NOT:

= Form NC-4EZ was not updated for 2023. = Reproduce the “NCDOR” Logo or
= The primary version is now a DOR Web version.
= If your company reproduced Form NC-4EZ last year,
your alignment and data placement for the form should
match the approved version. USE:
= If your company has not reproduced Form NC-4EZ,
then match the DOR Web version.
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All capital letters for variable text
Correct matching line geometry
Complete the standardized
formatting changes for the SD
Production Details: identification number:

= Remove the “NCDOR” Logo

= Replace “Web” with your SD
ID# above the revision date
Date: = SD ID# should be in bold,
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