
 
 
 

 
 

 
  

 

Change of Address 
  
Name: 

Owner Code:  

Our address will change as of (date): 

Last four of SSN/Tax ID: 

  

Former Address New Address 
Street: Street: 

City & State: City & State: 

ZIP code: ZIP code: 

 
 
 

 
 

 
________________________________________ 

Signature 
 
 
 
 
 

Please mail all change of address forms to:  
Capital Star Oil & Gas, Inc.  

4400 Post Oak Pkwy, Suite 2360 
Houston, TX 77027 
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