
 

 
Pardus Oil & Gas, Attn: Owner Relations: P.O. Box 471428, Fort Worth, TX 76147  

Owner Relations Phone: 1 (855) 565 – 5430  |  Owner Relations Email: owners@pardusog.com 
 

 
 
 

ROYALTY OWNER CONTACT INFORMATION CHANGE FORM 
 
In order to change your name or address on your account, please complete this form and attach one of the selected 
documents described below that reflects your updated address and full name. Processing time may take 4 – 6 weeks. 
 
The form and the attached support can be sent Pardus Oil & Gas, Attn: Interest Owner Relations Department by email 
or mail at the addresses listed at the bottom of this form. Should you have any questions or wish to discuss your 
account, please do not hesitate to contact the Interest Owner Relations Team by phone, email or mail.  
 
SUPPORT: 
Please select which document is attached to and included with this change form.  
 
 Copy of a valid driver’s license (you may omit the driver’s license number for security) 
 Copy of a recent utility bill 
 Copy of Certified Marriage License 
 Copy of Decree of Name Change 

 
NEW CONTACT INFORMATION: 

Purpose:  General  
Correspondence Only 

 Royalty Revenue 
Remittance Only 

 Both General Correspondence and Royalty 
Revenue Remittance 

If you indicate a separate mailing address for general correspondence and royalty revenue remittance, please include the other 
address below in the secondary field. 

Effective Date of Change:  
Owner No:  Last 4 Digits of Tax ID No.:  
Owner Name:  
Attention To:  
Street Address:  
City, State, Zip:  
Phone No.:  Email Address:  

 
Purpose:  General  

Correspondence Only 
 Royalty Revenue 

Remittance Only 
 Both General Correspondence and Royalty 

Revenue Remittance 

Use this secondary field only if your correspondence and royalty remittance addresses are different. 
Owner No:  
Owner Name:  
Attention To:  
Street Address:  
City, State, Zip:  
Phone No.:  Email Address:  

 
 PREVIOUS CONTACT INFORMATION: 

Owner Name:  
Attention To:  

Street Address:  
City, State, Zip:  

Phone No.:  Email Address:  
 
I certify that I am the individual(s) indicated in the above information and that all information included is correct and 
true to the best of my knowledge and belief.  
 
____________________________________________    ___________________ 
Signature       Date 
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