DIVISION OF MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS 421 East Dunklin Street

P.O. Box 59
E M P LOY M E N T TRANSFERRED CONSUMER REGISTRATION Jefferson City, MO 65104-0059
SECURITY C P i 1 ith Another Vend 573-751-1995
(Consumers Previously with Another Vendor) www.labor.mo.gov/DES
This form can be submitted to the Division via email at CDSTAX@labor.mo.gov. For questions please call 573-751-1995.
Vendor Vendor FEIN
*CONSUMER SUTA NO. FEDERAL TAX ID SOCIAL SECURITY NO. 1ST DATE PAID WAGES
*CONSUMER SUTA NO. FEDERAL TAX ID SOCIAL SECURITY NO. 1ST DATE PAID WAGES
*CONSUMER SUTA NO. FEDERAL TAX ID SOCIAL SECURITY NO. 1ST DATE PAID WAGES
*CONSUMER SUTA NO. FEDERAL TAX ID SOCIAL SECURITY NO. 1ST DATE PAID WAGES
*CONSUMER SUTA NO. FEDERAL TAX ID SOCIAL SECURITY NO. 1ST DATE PAID WAGES

IMPORTANT: If needed, call 573-751-1995 for assistance in the translation and understanding of the information in this document.
JIMPORTANTE!: Si es necesario, llame al 573-751-1995 para asistencia en la traduccion y entendimiento de la informacion en este documento.

Missouri Division of Employment Security 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

MODES-5083 (11-19) Al
UlTax


mailto:CDSTAX@labor.mo.gov

	Vendor: 
	1ST DATE PAID WAGESRow1_5: 
	Vendor FEIN: 
	Consumer: 
	SUTA NORow1: 
	FEINRow1: 
	SOCIAL SECURITY NORow1: 
	1ST DATE PAID WAGESRow1: 
	Consumer_2: 
	SUTA NORow1_2: 
	FEINRow1_2: 
	SOCIAL SECURITY NORow1_2: 
	1ST DATE PAID WAGESRow1_2: 
	Consumer_3: 
	SUTA NORow1_3: 
	FEINRow1_3: 
	SOCIAL SECURITY NORow1_3: 
	1ST DATE PAID WAGESRow1_3: 
	Consumer_4: 
	SUTA NORow1_4: 
	FEINRow1_4: 
	SOCIAL SECURITY NORow1_4: 
	1ST DATE PAID WAGESRow1_4: 
	Consumer_5: 
	SUTA NORow1_5: 
	FEINRow1_5: 
	SOCIAL SECURITY NORow1_5: 


