
PC-13 (Revised 1/1/2010) 

 
 

STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

DIV ISION OF MOTOR VEHICLES 
OFFICE OF PUBLIC CARRIER REGULATION 

303  TR AN S P O R T AT I O N  C I R C L E  
P . O .  D R AW E R  E  

D O V E R ,  D E L AW AR E  19903  
 

Phone: (302) 744-2706     Fax: (302) 739-7808 
 

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: ___________________________________________________________________  


