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This form must be completed by the parent corporation for itself and for corporations in the affiliated group. File Form MO-851 by attaching it to the
Missouri consolidated tax return for the group.
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Additional forms may be used, if necessary.
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for additional information. .

Mail to: Taxation Division Phone: (573) 751-4541
P.O. Box 3365 Fax: (573) 522-1721
Jefferson City, MO 65105-3365 E-mail: corporate@dor.mo.gov
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