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ADDRESS CHANGE AUTHORIZATION FORM

For your protection, address changes will not be accepted by telephone. All address change requests
must include the owner’s signature. Please provide the last four digits of your Social Security Number
(SSN) or Tax Identification Number (TIN) for verification purposes.

Please complete the information required below and return the completed form to Altamont Energy via

mail or email. Please allow up to 60 days for address changes. Address changes will be applied to all
correspondence and payments issued by Altamont Energy unless otherwise directed.

Owner Name:

Designation (Corporate Officer, Trustee, Power of Attorney, etc.):

Owner Number: TIN or SSN (last 4 digits):
Phone #: E-mail Address:

OLD ADDRESS:

City: State: Zip:

NEW ADDRESS:

City: State: Zip:

| authorize Altamont Energy to change my address as directed above.

Owner or Authorized Representative Signature (Required) Date

8480 E Crescent Parkway, Suite 1150 @ Greenwood Village, Colorado 8011l @ 720-587-2800
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