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WORKERS
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Current
, ) Case Venue:
Employee )
Vs ) Date of Accident/
) Occupational Disease:
s )
Employer ; Venue Change Granted:
And )
) Administrative Law Judge: Signature
> )
Date:
Insurer/Third Party Administrator ) are
Venue Transferred To:

Joint Motion for Change of Venue
The parties jointly submit this motion for change of venue. Pursuant to §287.640.2, RSMo all parties agree that venue of

this claim for compensation be transferred to:

Reason for request:

Is the Second Injury Fund a party to the case? [ Yes [ No
Has the Missouri Attorney General’s Office agreed to this Joint Motion for Change of Venue? L yes [No

Respectfully Submitted, +
Attorney for Employee Attorney for Employer/ Insurer/Third Party Administrator
Signature Signature
Attorney Name Attorney Name
Law Firm Law Firm
Address Address
Phone No. Phone No.
Bar Number Bar Number
Email Address Email Address
Claimant signature if not represented by an attorney Missouri Attorney General’s Office for Treasurer of state
of Missouri as custodian of the Second Injury Fund
Claimant:  Signature Line Assistant Attorney General:  Signature Line
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-281 (01-23) Al
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