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* Required Fields
* Registration is for: 
Business type for this registration
Business Mailing Address
Designated Administrator 
The designated administrator will be provided a user ID and password to access an online eClaims Administrator web application to request or remove employee access to eClaims Inquiry.
)
Mailing Address
eClaims Inquiry User Information
)
Mailing Address
Do not close your web browser until you receive confirmation that the Board received your registration. If you do not receive confirmation within a minute or two, please contact the Board's Help Desk at (866) 890-5863 or helpdesk@wcb.ny.gov and advise them that you are registering for eClaims.
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