
Last First M.I. Last First M.I. 

 

 

   

 
 
 
 
 

 
 

Current 
Account 
Name:    

 

New or 
Revised 
Name:    

Last First M.I. 
Service 
Address:      

Street 
 
 

 

 

Mailing 
City State Zip Code 

Address:      
Street or P.O. Box 

 
 

 

City State Zip Code 
 

Phone: ( ) Secondary Phone: ( )   
 

 
Account #:    

Additional Social 
Security Number:    

 
Signature:    

 
Signature:    

 

 
 

Add to account Change Name Change Mailing Address 

Remove from account Change Phone Number Other: 
 
 

You must provide a copy of your photo ID with this form. 
 
 

Entered By:    
 

Date:    
 
 
 
 

Phone (307) 347-2416 customerservice@wyogas.com Fax (307) 347-3551 

Type of Request 

Customer Information Change Request 

mailto:customerservice@wyogas.com

