
Delaware law (21 Del. C. § 315) requires residents to notify the DMV within one month of 
an address change. The Division must have your residential address on file and your mailing 
address, if different, for correspondence. Please include both addresses on this 
form. After your update is processed, you will receive new vehicle registration card(s).
To update your driver license or ID card to reflect your new address, you can conveniently do so 
online at dmv.de.gov/OnlineServices or visit any DMV location at no additional fee. 
If you have questions, please email DMVCustomerService@delaware.gov or call: (302) 744-2500

INSTRUCTIONS: Please type or print legibly. Mail the completed signed form to the Division of 
Motor Vehicles at the following address: 

Last Name  First Name  MI  Date of Birth  Driver License Number 

 First Name  Date of Birth  Driver License Number Last Name  MI 

           
Street Address or PO Box, Mail Service Box Etc 

DE 
 State  Zip Code 

City State  Zip Code 

    

Vehicle Registration Information- License Plate Numbers 

 VEHICLE 1              VEHICLE 2           VEHICLE 3           VEHICLE 4 

I/we certify, under penalty of perjury, that the information on this form is true and correct to the best of 
my/our knowledge, information, and belief, and that I/we are bona fide residents of Delaware.  

SIGNATURE OF APPLICANT:

SIGNATURE OF APPLICANT:

DATE: 

DATE: 

DIVISION OF MOTOR VEHICLES
ATTN: VEHICLE SERVICES HELP DESK
P.O. BOX 698 
DOVER, DE 19903 

rev 3/23/2026

Phone Number (Optional)

New Residence: (physical address) 

Street Address 

     Email Address (required)

Development, Apt., Building, Area Etc.

 Development, Apt., Building, Area Etc. City

Mailing Address: (REQUIRED IF DIFFERENT THAN YOUR RESIDENCE)      

Nicole Brown
Sticky Note
Accepted set by Nicole Brown

dmv.de.gov/OnlineServices
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