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1. ANY changes to this information must be notified in 
writing as soon as possible.  Please return this form 
via mail, fax or email.   
Mail to:  
Venado Oil & Gas, LLC 
Attn: Revenue Accounting 
13501 Galleria Circle 
Suite 350 
Austin, TX  78738 

Fax to: 
Fax (512) 518-2910  
Attn: Revenue Accounting  
Email – invoices@vogllc.com 

2. Please include a signed W-9 when returning this 
form.  For questions, please contact Revenue 
Accounting at 512-518-2900. 

ROYALTY OWNER NAME 

Name:  

Street Address:  

City:  State:  

Zip Code:  Dated:  

OWNER TAX INFO  
Social Security Number 
or Taxpayer Identification 
Number: 

 

Signature:  

Name of 
authorized signer 
(please print): 

 

Title (if applicable):  

ELECTRONIC PAYMENT DETAILS     VIA ACH Electronic Payment     
Bank Name:    

*Routing / ABA  
Number: 

 Account Type:  
Choose one 

(Checking / Savings) 

*Account Number: 
 

Email Address For 
Revenue 
Statement Delivery: 

 

The Company is under no obligation to verify the above bank account details.          * mandatory information for ACH payment 

 


