DIVISION OF OIL & GAS
300 SOWER BLVD
FRANKFORT, KY 40601
502-573-0147 (Phone) 502-564-4245 (Fax)

CHANGE OF ADDRESS REQUEST
Please accept this notice as a formal request to change my address and contact information to:

OPERATOR NAME:  _____________________________________________________________________
ADDRESS:  ____________________________________________________________________________
CITY, STATE & ZIP:  _____________________________________________________________________
PHONE NUMBER:  _____________________________________________________________________
ALTERNATE PHONE NUMBER:  ___________________________________________________________
EMAIL ADDRESS:  ______________________________________________________________________

PRINT OR TYPE NAME:  _________________________________________________________________

SIGNATURE:  _________________________________________ TITLE:  __________________________
DATE:  ______________________________________________


NOTARY CERTIFICATION

STATE OF _______________________________________
COUNTY OF _____________________________________

Subscribed and sworn to before me by _____________________________________________________
					           (Printed name(s) of individual(s) being notarized)

this _____________ day of __________________________________________, 20__________________


_______________________________________________________  
                                   (Notary Public’s Signature)

My commission expires ___________________________________
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