
Dear Lessee: 

I will need the following information to begin the process of assigning your lease. Please 
be specific regarding how the names are to be listed on the assignment. I will also need 
a death certificate and documentation showing the person designated to handle 
_________________________________, Lessee’s affairs; either as an Administrator, Executor or 
Personal Representative.  A Power of Attorney is not acceptable.  Please supply any 
other information you deem important. 

LEASE #: _____________________________________   CONTRACT #: _____________________________________________ 

NAME OF CURRENT LESSEE(s): ___________________________________________________________________________ 

ADDRESS:   _____________________________________________     PHONE #:  ______________________________________ 

ADDITIONAL LESSEE: ______________________________________________________________________________________ 

ADDRESS:  ______________________________________________     PHONE #: ______________________________________  

NAME OF ASSIGNEE: _______________________________________________________________________________________ 

ADDRESS: ______________________________________________      PHONE #: _____________________________________  

SS# or TAX ID# ______________________________________________________  

ADDITIONAL ASSIGNEE: ___________________________________________________________________________________ 

ADDRESS:  _____________________________________________      PHONE #: _______________________________________ 

SS# or TAX ID#: _____________________________________________________ 

Please return the completed form to my attention.  Thank you, 

Kathy Costello 
405.521.4136 
clo.agleases@clo.ok.gov 
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