	COLORADO DEPARTMENT OF LABOR & EMPLOYMENT

Division of Workers’ Compensation

	

	The Division of Workers’ Compensation would like to invite you to become part of our new e-mail group.  E-mail groups will be created to provide information in a timely and cost-effective manner.  As part of an e-mail group, you will receive the All About Claims newsletter, interpretive bulletins, information about training seminars and newly revised forms.  This method will afford you and your company immediate information of administrative changes in the workers’ compensation system as soon as it becomes available.

This form is “fillable”; simply click in the first field and tab to the next.  You may e-mail this form to margaret.marshall@state.co.us send via the US Postal Service to:  Colorado Division of Workers’ Compensation, Communications Unit, 633 17th Street, Suite 400, Denver CO 80202-3660.

	

	

	Your Information

	

	Adjuster
	 FORMCHECKBOX 

	Attorney
	 FORMCHECKBOX 

	Employer
	 FORMCHECKBOX 

	Health Care Professional
	 FORMCHECKBOX 


	
	
	
	
	

	Injured Worker
	 FORMCHECKBOX 

	Insurance Carrier
	 FORMCHECKBOX 

	Physician
	 FORMCHECKBOX 

	Risk Manager
	 FORMCHECKBOX 


	
	
	
	
	

	Self-Insured Employer
	 FORMCHECKBOX 

	Third Party Administrator
	 FORMCHECKBOX 

	

	
	
	
	
	

	Company Name
	     

	Your Name
	     

	E-Mail Address
	     

	E-Mail Address
	     

	E-Mail Address
	     

	
	

	
	

	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please contact margaret.marshall@state.co.us if you need further information.
	


