
NC-478V - Fee for Article 3A Credits  (Edition Date: 12-3-07) 
 
Form did not change.    Update scanline. 
                
 
Requirements: 

 
Barcode 
 

The barcode must read 13001xx003.  Replace (xx) with your two-digit Software 
Developer Identification Number. 

 
Placement of barcode:  Align between Row 61, Column 40 - 65 and Row 63, Column 
40 - 65.  Print the number above the barcode. 

 
Scan Line 
 

The reproduction of the scan line is mandatory on this form.  
 

Instructional Text 
 

Software developers may NOT omit any text on this form. 
 

Line Geometry 
 
All horizontal lines must be reproduced at the position designated on the form layout. 

 
Placement of Variable Data  
 
Print   Begin Maximum  End   
Line   Print Field Print Field 
Number  Identification Position Length Position Description           

 
44 Fee: Creating Jobs 72 9 80 Numeric; With .00 
___________________________________________________________________________________________ 
 
46 Fee: M&E 72 9 80 Numeric; With .00 
___________________________________________________________________________________________ 
 
48 Fee: Worker Training 72 9 80 Numeric; With .00 

               __________________________________________________________________________________________ 
 

49 Period beginning 12 8 19 Numeric; No Punctuation 
     Period beginning.  Ex. 01 01 06 
 

49 SSN 28 9 36 Numeric; No dashes 
              ___________________________________________________________________________________________ 
           

50 Fee: Central Office 72 9 80 Numeric; With .00 
___________________________________________________________________________________________ 
 
51 Period ending 12 8 19 Numeric; No Punctuation 
     Period ending.  Ex. 12 01 06 
 
51  FEIN 28 9 36 Numeric; No dashes 
 
 



 
 
 
 
Print   Begin Maximum  End   
Line   Print Field Print Field 
Number  Identification Position Length Position Description           

 
51 Tax Type 40 2 41 Numeric; 01-06 
     01:  Individual 
     02:  C-Corporation 
     03:  Pass-through 
     04:  Estate 
     05:  Trust 
     06:  Insurance Company 
___________________________________________________________________________________________ 
 
52          Fee: Tech 

                              Commercial 72 9 80 Numeric; With .00 
     Write number consecutively  
___________________________________________________________________________________________ 
 
53 T/P Last Name 6 20 25 Alpha; See Section # 1.9.5  
 
53 First Name 27 16 42 Alpha          

 
53 T/P Middle Initial 44 1 44 Alpha 
___________________________________________________________________________________________ 
 
54 Fee: Calculated Fee 72 9 80 Numeric; With .00 
     Write number consecutively 
___________________________________________________________________________________________ 
 
55 Legal Name 6 40 45 Alpha 
___________________________________________________________________________________________ 
 
56 Maximum Fee 74 7 80 Numeric; With .00 
     Cannot Exceed 1500.00  
___________________________________________________________________________________________ 
 
57 Address 6 35 40 Alphanumeric 
___________________________________________________________________________________________ 
 
58 Total Fee Due 74 7 80 Numeric; With .00 
     Cannot exceed 1500.00 
___________________________________________________________________________________________ 
 
59 City 6 20 25 Alpha 
 
59 State 29 2 30 Alpha 
 
59 Zip Code 34 5 38 Numeric; Print 5-digit zip 

 
 


