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STATE  OF  DELAWARE 

Office of Public Carrier  
DELAWARE TRANSIT CORPORATION  

119  LO W E R  B E E C H  ST R E E T  
W I L M I N G T O N ,  DE  19805  

 

Phone: 1-800-652-3278     Fax: (302) 577-1042 
 
 

Change of Address Form 

Please Print All Information 

 

First Name: ___________________________________________________________________ 

Last Name: ___________________________________________________________________ 

Company: ____________________________________________________________________ 

Docket Number: ________________________________________________________________ 

New Address 

 

New Address: _________________________________________________________________ 

                       _________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Mobile Number: ________________________________________________________________ 

Fax Number: __________________________________________________________________ 

 

Old Address 

 

Old Address: __________________________________________________________________ 

           __________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

 

__________________________________ ______________________________________ 

Company Representative (Print)  Company Representative Signature and Date 

 

(For use by the Office of Public Carrier Regulation only) 

 

Received By: __________________________________________________________________ 

 

Date Received: ________________________________________________________________ 

 

Entered By: ___________________________________________________________________  


