COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS’ COMPENSATION
h Return To Home Page

Clear Entire Form

INTERNET USER IDENTIFICATION LIST

Trading Partner Name Date

Enter the FEIN and nine-digit Postal Code that will be used by your company as the SENDER ID in the Header Record of all
EDI transactions. This should match information submitted on your Master Trading Partner Profile.

Master FEIN Postal Code

Address

City, State

Please provide the Name (First, Ml, Last), e-mail address, and phone number for each internal user who will be entering data.
We will notify you of the user ID created by the Division of Workers’ Compensation for each name submitted. It is understood
that this list will have entries added or removed from time to time.

Security Coordinator Name Phone Number
User Name E-Mail Phone Number User ID
(First, M1, Last) (DWC use only)

Attach additional sheets as needed.
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