
      STATE OF DELAWARE PHONE: 302-739-5991 
 DEPARTMENT OF SAFETY AND HOMELAND SECURITY FAX: 302-739-5888 

 DIVISION OF STATE POLICE www.dsp.delaware.gov 

Agency Name Change           Name Change           Address Change 

[   ] Private Investigator [   ] Armored Car Guard 

600 S. BAY ROAD, SUITE 1 
DOVER, DE  19901 

Lost/Stolen           

[   ] Security Guard  

[   ] Alarm Industry Employee [   ] Bail Enforcement Agent [   ] Constable 

Employer:   

Full Name: ___________________________________________________________________ 
  Last Suffix First Middle 

Alias, Previous or Maiden Name: _______________________________________________ 

Date of Birth:  ________________________________________________ 

Mailing Address: ________________________________________________ 

City/State/Zip/County: ________________________________________________ 

Cell Phone Number:  ________________________________________________ 

Home Phone Number: ________________________________________________ 

E-Mail Address: ________________________________________________ 

Driver’s License (state/number): ________________________________________________ 

Date ID Missing: ________________________________________________ 

Location ID Missing:  ________________________________________________ 

Reported to Police? Which Dept.? ________________________________________________ 

Remarks:    ________________________________________________ 

____________________________________________ ________________________ 
Signature Date 

http://www.dsp.delaware.gov/
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