
*Reason for Change: 
(Select the appropriate reason (e.g., Divestiture, Merger, Name Change).)

*Effective Date:
(Enter the date the change officially took effect.)

Legal Entity Information 

*Old Entity 
Name (Your company’s previous legal name)

Doing Business As: Operating        Division Of   Secondary Name 

*GST, EIN OR SSN (Local Tax Identification Number) 

Purchase orders Information 
*Physical Address (Must be a street address (no PO Boxes) *City *Prov./Stat  *Postal Code/ZIP   *Country 

*Email Address *Phone Number 

Remittance Information (if different from above) 
City Prov./Stat      Postal Code/ZIP Country Physical Address (Must be a street address (no PO Boxes)

Phone Number 

Invoicing Information 
  No    N/AHave you updated your information in 0penInvoice Application:  Yes  

Currency (select One): CAD         USA       Other_________

A. You must attach these documents to confirm this change:

- W9 Form (For entities incorporated in the U.S. only)
- Certificate of Good Standing (U.S. entities only)
- W8 Form (For non-U.S. entities doing business in the U.S.)

- Electronic Payment Authorization Form (Cenovus Form)

- Residency Questionnaire (Cenovus Form)
For Cenovus form: click on the document or use this link to download forms: https://www.cenovus.com/Suppliers/Current-suppliers/Updating-company-information-FAQs

B. Provide one of the following supporting documents to validate this change:

- Certificate of Legal Name Change
- Certificate of Amalgamation
- Certificate of Amendment

*Name - Position/TiUe: *Email Phone Number 

Cenovus- Legal Name Form Vl (Issued January 2026) 

Required Supporting documents

Email Address

Supplier entity change form 
for existing suppliers 
Submit this form if your legal entity has undergone a: 

• name and/or tax identification number change
• merger or amalgamation with another entity
• divestiture of a subsidiary
• acquisition by another business 

Please ensure all relevant sections are completed before submission. 
Note fields marked with an asterisk (*) are mandatory. 

When complete, send the form along with all supporting 
documentation to VMRequest@cenovus.com.  

Contact information *Note: Must be available to respond to Cenovus inquiries to avoid delays in business transactions 

*New Entity
 Name (The updated legal name)

Doing Business As: Operating        Division Of        Secondary Name 

*GST, EIN OR SSN (Local Tax Identification Number) 

https://mc-3405db07-6660-4b4e-8bc8-1763-cdn-endpoint.azureedge.net/-/media/Project/WWW/docs/suppliers/electronic-payment-authorization-form.pdf?rev=938db597fa8045f7bb8e9085e1f31d0f&sc_lang=en&hash=31937498E96B2DC23BBD2202F50E6D10
https://mc-3405db07-6660-4b4e-8bc8-1763-cdn-endpoint.azureedge.net/-/media/Project/WWW/docs/suppliers/invoicing/canadian-us-combined-residency-questionnaire.pdf?rev=e9dcb6d5a22c4af5b820e327716d272c&sc_lang=en&hash=B7759E5CBA3EFEA49B6F9B1B566828CF
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