
Change of Address Form 
Please complete all fields below to update the address information on file. 

Operator 

Owner Name 

Owner Number 

Last Four of SSN/TIN 

Email Address 

Phone Number 

Old Address 

New Address 

Certification: I certify that the information provided above is accurate and request that the 
address on file be updated accordingly. 

*By typing your name below, you are electronically signing this change of address form and
acknowledging this has the same legal effect as a written signature.

Signature: ______________________________________________ Date: ____________________ 

Please email the completed form to ownerrelations@energybos.com. 

Alternatively, you can mail this form to: 

Energy Back Office Solutions 
PO Box 1861 
Pampa, TX 79066-1861 
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