
Owner Update Form Rev 250513 

Owner Name: ________________________________________________________________________________ 

Owner Number(s): ______________________________________ Last 4 digits of SSN/TIN:__________________ 

Former Address: _____________________________________________________________________________ 

___________________________________________________________________________________________ 

City: __________________________________________________ST: __________ Zip+4: ___________________ 

Current Address: _____________________________________________________________________________ 

___________________________________________________________________________________________ 

City: ______________________________________________________ST: __________ Zip: ________________ 

Home: Phone: (______)__________________________ Cell Phone: (_______)____________________________ 

Work Phone: (______)___________________________ Fax: (_______)__________________________________ 

Email: ______________________________________________________________________________________ 

Change requested by (all record title owners must sign): 

Owner  Co-Owner(if applicable) 

Print Name: ___________________________________  ___________________________ 

Signature: _____________________________________  _______________________________________ 

Title: _________________________________________  _______________________________________ 

Date: _________________________________________  _______________________________________ 

         Mail to:  *OR*   Fax to: *OR*         Email to: 
Sage Natural Resources, LLC (888) 331-1252  ownerrelations@sagenr.com 
PO Box 700724 
Tulsa, OK 74170-0724 
Attn: Owner Relations 

OWNER UPDATE FORM 
The printed name and signature of ALL owners is REQUIRED. 

All change of address requests must be submitted in writing  
via this form OR via EnergyLink.   

Email requests are ONLY accepted when submitted on this form. 

mailto:Sage@OwnerRelationsSupport.com
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