
CHANGE OF ADDRESS FORM 

I, , hereby authorize Equinor USA Onshore and/or its Subsidiaries, to change 
(Print Name) the address on my account as shown below. 

Owner name on account 

Owner # 

Last 4 digits of Social Security # or Tax ID 

Your name if not the Owner 
Attach a copy of Power of Attorney or supporting documentation 

OLD ADDRESS 

Street address 

City 

State 

Zip 

Phone 

NEW ADDRESS 

Street address 

City 

State 

Zip 

Phone 

Email 

TERMS OF ACCEPTANCE & SIGNATURE 
I, the requester for this Change of Address Form, warrant the truthfulness of the information provided in this submission. 
I understand that an electronic signature has the same legal effect and can be enforced in the same way as a written signature. 

Step 1: Check the box below 

By checking this box and typing my name below, I am electronically signing this Change of Address Form 

Step 2: Type in your name below.  A typed or signed signature is required by all parties listed on the account. 

Signature:  ________________________________________ Date:  ___________ 

Signature:  ________________________________________ Date:  ___________ 

Email this completed form to: OwnerRelations@Equinor.com 

mailto:OwnerRelations@Equinor.com


Change of Address Form Instructions 

1. Download and save the form to your computer.

2. Open the saved form.

3. Type in your information, completing all fields.

4. Check the box under TERMS OF ACCEPTANCE & SIGNATURE
(By checking this box and typing your name, you are electronically signing the Change of  
Address Form and confirming that you understand that an electronic signature has the 
same legal effect and can be enforced in the same way as a written signature.) 

5. Type in your complete name and date

6. Save the form.

7. Email the completed and attached Change of Address Form to 
OwnerRelations@Equinor.com

Note: If you prefer to submit the Change of Address Form by postal mail, 
please updates all fields, print, sign, and date. 

Mail or fax to: 

Equinor USA Onshore Properties Inc. 
Attn: Owner Relations  
2107 CityWest Boulevard Suite 100 
Houston, TX 77042 

Phone: 1-866-697-0454
Fax:  1-713-335-9720

mailto:OwnerRelations@Equinor.com
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