
CHANGE OF OWNER ADDRESS AND OTHER INFORMATION 

 
 

TO: Upland Resources, LLC (“Upland”) 
105 N. 5th Street 
Canadian, TX   79014-2217 

 

  Resources, LLC 
 

 
Please make the following changes in your records regarding this account: 

Name: ____________________________________ _____________ Account/Owner #__________________ 

Last 4 digits of Social Security or Taxpayer ID #: __________________ 
 

I understand that changes in my name, address, telephone number, and email address are required to be made in 

writing and provided to Upland.  I understand that it is very important that I fill out this form and give it or mail it 

to Upland when any of those changes occur.  

Old Information    NEW INFORMATION 

Address:_________________________________  _______________________________________ 

City, ST, ZIP:_______________________________  _______________________________________ 

Phone No: _____________________________  __________________________________ 

Email Address:______________________________  _______________________________________ 

*Name:____________________________________  _______________________________________ 
 (*LEGAL DOCUMENTATION REQUIRED FOR NAME CHANGES) 
 

My new information will be in effect upon receipt by Upland, 
unless a date is inserted here:   
Effective Date: _________________________ 

 

 

       _______________________________________ 

       Signature 

DATE:  __________________________ 

 
 
For Office Use Only: 

Date received by Upland:_____________________________  

Date Changed:_____________________   ST_____     KM_____    JC_____ 

Vendor (Sub-table 20) Changed: ________________ 

File in the following files: __________________ _______________________ _____________________ 

 __________________ _______________________ _____________________ 

 


	AccountOwner: 
	Last 4 digits of Social Security or Taxpayer ID: 
	Address: 
	City ST ZIP: 
	Phone No: 
	Email Address: 
	NEW INFORMATION 1: 
	NEW INFORMATION 2: 
	NEW INFORMATION 3: 
	NEW INFORMATION 4: 
	Name_2: 
	Effective Date: 
	DATE: 
	Signature: 
	Name: 
	NEW NAME: 


