ERD FORMS ORDER

For items, please mail or email order - Please ship forms to:
to:
Attn: Julia Crane NAME
Department of Labor and Industry
PO Box 8011 ADDRESS
Helena, MT 59604 -8011
Email: jcrane@mt.gov CITY STATE ZIP
PHONE ( )
E-MAIL
Description Qty. Cost
Workers” Compensation Benefits Pamphlets - ERD 001 — Pkg. of 100 (Blue for dates of N/C
injury 7/1/13 through 6/30/14)
Workers” Compensation Benefits Pamphlets - ERD 001 — Pkg. of 100 (Peach for dates of N/C
injury 7/1/12 through 6/30/13)
Workers” Compensation Benefits Pamphlets - Pkg. of 100 (Yellow for dates of injury N/C
7/1/11 through 6/30/12)
Attorney Retainer Agreement —ERD 050 (Rev. 7/04) N/C

For inquiries about ERD forms, please call 1 — (406) 444-6649 or e-mail Julia Crane at jcrane@mt.gov

All forms are now available online at our website. Please discard any unused PETITIONS and use those
located on the website. The address for our website is:

http://erd.dli.mt.gov/workers-comp-claims-assistance/claims-assistance-unit/claims-assistance-forms.html
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