
MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS 

SENDER’S TRADING PARTNER PROFILE 
P.O. Box 58 

Jefferson City, MO 65102-0058
labor.mo.gov/DWC 

TRADING PARTNER TYPE: 
Jurisdiction 
Service Bureau 
 Employer 

Claims Administrator 
Other (specify)_______________________________________ 

MASTER TRADING PARTNER INFORMATION: 
Name___________________________________________________________________________ 
Master FEIN _____________________________________________________________________ 
Physical Address _________________________________________________________________ 
City _____________________________________ State ___________ ZIP Code ____________ 

Mailing Address __________________________________________________________________ 
City State ZIP Code_____________________________________ 

CONTACT INFORMATION: 
Business Contacts: 
Name _____________________________________ 
Title ______________________________________ 
Phone_____________________________________ 
Fax_______________________________________ 
Email _____________________________________ 

Name _____________________________________ 
Title ______________________________________ 
Phone_____________________________________ 
Fax_______________________________________ 
Email _____________________________________ 

Name _____________________________________ 
Title ______________________________________ 
Phone_____________________________________ 
Fax_______________________________________ 
Email _____________________________________ 

Name _____________________________________ 
Title ______________________________________ 
Phone_____________________________________ 
Fax_______________________________________ 
Email _____________________________________ 

___________   ____________ 

Technical Contacts: 
Name 
Title _
Phone 
Fax __
Email 

_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 

Name _____________________________________ 
Title ______________________________________ 
Phone _____________________________________ 
Fax _______________________________________ 
Email _____________________________________ 

Name _____________________________________ 
Title ______________________________________ 
Phone _____________________________________ 
Fax _______________________________________ 
Email _____________________________________ 

Name _____________________________________ 
Title ______________________________________ 
Phone _____________________________________ 
Fax _______________________________________ 
Email _____________________________________ 

Missouri Division of Workers’ Compensation is an equal opportunity employer/program. Auxiliary aids and services 
are available upon request to individuals with disabilities.   TDD/TTY: 800-735-2966  Relay Missouri: 711 

WC-EDI-261 (01-23)  AI 

https://labor.mo.gov/DWC
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