DELAWARE

PUBLIC SERVICE COMMISSION

Delafile User Reqistration

*Completed forms should be emailed to Delafileadmin@delaware.gov

Email ID:

First Name:

Last Name:

Job Title:

Street Address:

City:

State:

Phone:

Fax:

Note: Please be sure to change your password once
you have received an email that your user account has
been registered.
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