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Submitted by: ________________________ (Phone)_________________ 
 
Agency:__________________________(Location)__________________ 
 
RETURN FAX#  
 
(must have to process):_(______)____________________ 
 
Sussex/ Kent Registrations SUBMIT TO (NO PHONE CALLS): 
VIKKI SMITH /FAX# 302-934-1944/ e-mail: victoria.smith@state.de.us 
 


