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Print or Type  
Last Name First Name Middle Initial 
                  

Account Number (List All Accounts that Apply) Last 4 Numbers of the Social Security Number on File 
            

(Old) Former Address  
Street Address City, State, ZIP Code 
            

(New) Current Address 
Street Address  City, State, ZIP Code  
            

Daytime Telephone Number (include area code) Evening Telephone Number (include area code) 

(     )       (     )       
E-Mail Address  

      
Account Owner(s) Signature (required) Date 
       

     
     

Return form by fax to (702)871-9942 or by mail to Southwest Gas Corporation, P.O. Box 98511, Las Vegas, NV 89193-8511 
For questions or verification of receipt, please call shareholder Services Department at (800)331-1119 / (702)876-7280 

 

CHANGE OF ADDRESS – SHAREHOLDER SERVICES DEPARTMENT 


