
Date incident Occurred:

Name Phone Number

City State Zip

Type of Vehicle (i.e. Taxi, Limo, bus)

Vehicle Tag Number

Driver's Name Driver's License Number

Nature of the Complaint:

PUBLIC CARRIER COMPLAINT FORM

Office of Public Carrier Regulation

Contact Information of person filing complaint

Public Carrier Information

Address

Location of Incident

Company Name

If you have questions contact us at: 

Delaware Transit Center 

Office of Public Carrier Regulation 

Attn: Raymond Banks 

119 Lower Beech Street 

Wilmington, DE 19805 

(800) 652-3278 

raymond.banks@delaware.gov 
 


