
 
 
 

CHANGE OF ADDRESS FORM 

 
 

Please complete this form to report a change of address. All address change requests must be made on 
this form. To request a name and/or ownership change, additional information is required. 

 

Owner Name      
 

Owner Number _______________ Last 4 digits of SSN/Tax ID #   
 
 
New Address _______________________________________________________________________________ 
 

City _____________________________ State __________________ Zip _______________________________ 
 

New Phone Number (____)_______________ New Email Address    
 
 
Old Address ________________________________________________________________________________ 
 

City ______________________________ State __________________ Zip_______________________________ 
 

Old Phone Number (_____)_________________ Old Email Address _____________________________________ 
 
 
Requested By: 
 
Print Name: Date    
 

Signature:    
 
 

           

 
 

           
 

 

 
 

 

                                   

 
 

 

Check this box if you  want your  1099  mailed to the New Address

Please  return  the  completed  form  using  one  of  the  following  options:

 

 

   

Vital Energy
2628 Hwy 36 S, PMB 283
Brenham, TX 77833

OwnerRelations@vitalenergy.com

(918) 513-4570 (option 2)

www.vitalenergy.com

Mailing Address:

Email:

Phone:
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