
 

    Meter Operator Change Form   
Instructions: Please complete the requested information and email to: 

GasScheduling@americanmidstream.com 
 New Operator Information  

Company Name:                                                                                                    BA# 
Full Name of Requestor: 
Email Address: 
Phone: 

 Meter Identification  

Effective date (must be on the 1st): 

TSP: Meter(s)# Meter Name Previous Operator’s Company Name New Operator’s Company Name 
     

    

     

     

 
 Previous Operators Approval  

Signature: Print Name: Date: 

Phone#: 
Address: 

 
 New Operator Approval  

Siiiiiignatureeeee:::::: Print Name: Date: 

Phone: 

Address: 
    
  *Operator Agents must fill out Agency Agreement 
 
 
 
Internal Use Only                                                               Date Completed 

Location Maintenance Updated  

PDA Rules Updated  

Contracts Notified  

Commercial Services Notified  

Measurement, Gas Control and Field Personal Notified  
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