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Name of agency complaint is against:

Contact person:

Title:

Telephone Number:

Please attach any additional materials or information that you believe is relevant to your complaint.
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Please mail to or submit this form in person at the address below:
Delaware Transit Corporation

Crystal Alexander-Wilson

Contract Coordinator

119 Lower Beech Street

Wilmington, DE 19805

Please submit this form by email to:

dart5310program@delaware.gov




