
Delaware 9-1-1 Operations
GIS Data Discrepancy Form

PSAP Name:_________________________________ Date:__________________

Operator/Dispatcher:_____________________________________

Improper Address Listed:_________________________________________________

Community/Development:_________________________________

or

X Cord:________________ Y Cord:_______________

Comments:

Correct Address:_________________________________________________________

Community/Development:_________________________________

or

X Cord:_________________ Y Cord:________________

Comments:

                           Please fax this form to:  302-739-4874.
 
* If at all possible, try to include a print screen copy of the map discrepancy*
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