
                 
                                        

 
CHANGE OF ADDRESS FORM 

 
 
 
OWNER NUMBER: ____________________    SSN/ Tax ID: ________________________ 
 
OWNER NAME:  ___________________________________________________________ 
 
 
OLD ADDRESS: ____________________________________________________________ 
 
CITY: _________________________   STATE: ____________   ZIP CODE: ___________ 
 
 
 
NEW ADDRESS: ___________________________________________________________ 
 
CITY: _________________________   STATE: ____________   ZIP CODE: ___________ 
 
PHONE:  ____________________________      FAX: ______________________________ 
 
EMAIL: ___________________________________________________________________ 
 
 
 
AUTHORIZED SIGNATURE: ________________________________________________ 
 
DATE: ___________________ 
 

PLEASE SUBMIT VIA ONE OF THE FOLLOWING: 
 

Address: Tellus Operating Group 
 Attn:  Land Department 
 602 Crescent Place 
 Ridgeland, MS   39157 

 
Email:   pperez@tellusoperating.com, or 

 mlane@tellusoperating.com 
 

Fax:   (601) 790-2420 
 

ADDRESS CHANGES ARE NOT ACCEPTED BY PHONE OR EMAIL. 
ALL REQUESTS MUST BE SIGNED BY THE ACCOUNT HOLDER. 

 
 

 
602 Crescent Place 
Ridgeland, MS  39157 

                          OFF ICE:    601 -898-7444  

                          FAX:         601 -790-2420


