COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS” COMPENSATION

EDI SENDER ACCEPTANCE FORM

The undersigned hereby accepts the Colorado EDI Sender Requirements as detailed in the
Electronic Data Interchange Participation Policy for FROI.

Sender Company Name

Sender Authorized Representative Signature

Sender Authorized Representative Printed Name

Sender Authorized Representative Title

Date Signed

WC175 7/02




