A\ DELTA

—X,
JZA oL & GAS
Change of Address Request

Owner Number: Date:

Owner Name(s):

Email: Telephone Number:

Old Address: New Address:

Owner Signature & Title (Required) Date SSN / Tax ID
*Second Owner Signature & Title (Required — if applicable) Date SSN / Tax ID

* If more than one owner name appears on the account, all owners must sign.

EMAIL: OwnerRelations@deltaoandg.com AlL: PO Box 387 Breckenridge, TX 76424

Updated 07.2024



