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COMMONWEALTH OF MASSACHUSETTS

Office of the Comptroller

Commonwealth Intercept Web Application – Release 2.0
INTERCEPT WEB APPLICATION 
CONTACT/ACCOUNTING FORM
INSTRUCTIONS:   
Please complete the following information and send to the Office of the Comptroller, General Accounting Bureau Non-Tax Revenue Unit, Attn: Intercept Coordinator.   
Email: Intercepthelp@massmail.state.ma.us 

Fax: 617-727-2163
MMARS DEPARTMENT SETUP INFORMATION:
(Please Enter the Entity & Debt Type previously assigned by the Comptroller):
Entity Code: ______________________________________________________________________
Entity Name: ______________________________________________________________________
Debt Type Code:  __________________________________________________________________
Debt Type Name: __________________________________________________________________
MMARS Offset Contact Information (This is the information that will appear on all of your offset notices for the Entity & Debt Type combination listed above):

Contact Name: ____________________________________________________________________
Contact Phone Number: _____________________________________________________________
MMARS Accounting Information (This is the Intercept account where your Department funds will be transferred): 
MMARS Dept. Code: _______________________________________________________________
MMARS Fund Code: ___________________________________________________________
MMARS Sub Fund Code: _______________________________________________________
MMARS Unit Code:  ___________________________________________________________ 

MMARS Program Code: ________________________________________________________
MMARS Revenue Source Code: _________________________________________________
Requester Name (Print): ______________________________________    Date: ________________
Requester Signature: _________________________________________   Date: ________________
CFO Name (Print): ____________________________​​​​​​​​​​_______________   Date:________________
CFO Signature or Designee: ___________________________________   Date: ________________
Office of the Comptroller, The McCormick Building

One Ashburton Place, 9th Floor Boston, MA 02108

www.mass.gov/osc 
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