
NOTIFICATION OF ADDRESS CHANGE 
 

Fill in ALL spaces; sign at the bottom.  Mail in, or Fax, completed, signed document to: 
NuEnergy Operating, Inc., P.O. Box 1122, Gaylord, Michigan 49734-1122 

Fax Number: (989) 732-5239 
If you need help with this form, please call our office: (989) 731-0590 

 
 

 
 
Today’s Date  ____________________________________   EFFECTIVE DATE  __________________________________ 
 
 
 
Owner Name(s)  ______________________________________________________________________________________ 
 
Owner Name(s)  ______________________________________________________________________________________ 
 
 
 
Owner ID Number  _________________________________    Owner Phone No.  __________________________________ 
 
 
 
Old Address  _____________________________________        New Address  ____________________________________ 
 
________________________________________________       ________________________________________________ 
 
________________________________________________       ________________________________________________ 
 
________________________________________________       ________________________________________________ 
 
________________________________________________       ________________________________________________ 
 
________________________________________________       ________________________________________________ 
 
 
 
Oil and Gas Lease information or Well Name reference, or any other comments: 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
 

Signature(s) is/are REQUIRED below 
 
 
Owner                                Tax ID 
Signature  ____________________________________________  or SSN  _______________________________________ 
 
 
Owner                                Tax ID 
Signature  ____________________________________________  or SSN  _______________________________________ 
 


