
DIVISION ORDER SERVICES 

CHANGE OF ADDRESS 

Name as it appears on check______________________________________________________________ 

Old Address___________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

New Address__________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Company you receive payments from______________________________________________________ 

Owner number________________________________________________________________________ 

Last 4-digits of Social Security # or Tax ID____________________________________________________ 

Phone #______________________________________________________________________________ 

Email Address_________________________________________________________________________ 

Signature_________________________________________________________________________ 

Please complete and return your change of address form to one of the following: 

 Extex Division Order Services

PO Box 17870

Golden, CO 80402

 Fax: (303) 463-8808

 Email: customersupport@extexllc.com
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