State of Delaware Department of Insurance

Regulation 901 (Formerly Regulation 10) 

Proof of Service of Papers for Automobile/Homeowners’ Arbitration

I certify that on the 
	 FORMCHECKBOX 

	Complaint for Arbitration with required attachments

	 FORMCHECKBOX 

	Response to the Complaint for Arbitration with required attachments

	 FORMCHECKBOX 

	Other (please describe)
	

	
	
	


to the following person(s):

	Name
	

	Address
	

	
	

	
	


	Name
	

	Address
	

	
	

	
	


	Name
	

	Address
	

	
	

	
	


The following is required by the person making this certification

	Name of Party
	

	Address of Party
	

	
	

	Signature of Party
	


NOTE:  Save all proofs of mailing and return receipt(s) for verification.

Revised 04/04


