
If you are a central Delaware government entity, civic group, homeowners’ association or 
resident and have questions, or are seeking assistance regarding transportation issues, we 

would be pleased to assist you.

•	 Name of Applicant (government entity or group): 
 
 ____________________________________________________________________________

•	 Contact person: _______________________________________________________________

•	 Address: _____________________________________________________________________

•	 City: _________________________________________ State: ________ Zip: ____________

•	 Phone: ______________________________________________________________________

•	 eMail: _______________________________________________________________________  

•	 What type of transportation issues you are experiencing, or the type of assistance you are seeking? 
Check as many of the following that apply:

___Aid with a comprehensive plan

___Request a workshop or presentation on walkable/bikeable communities

___Aid in training new planning commissioners

___ Evaluation of traffic signs/signals

___Road or intersection congestion

___Sidewalks, bike lanes or curbs

___Speed reduction

___Safety improvements

___Other

•		Please	provide	a	more	in-depth	description	of	the	type	of	assistance	you	seek:

The Dover/Kent County Metropolitan 
Planning Organization (MPO) is the 
agency responsible for coordinating 
transportation planning and 
programming in central Delaware. 
Our jurisdiction includes all of Kent 
County, Delaware, including all of 
Smyrna and Milford.

eMail: rich.vetter@doverkentmpo.org

Today’s Date

Application for MPO Assistance   

Return form to:

Dover/Kent
CountyMPOMail: Dover/Kent MPO, Attn: Rich Vetter

P.O. Box 383,  Dover, DE 19903

Drop It Off: MPO office 
Camden Town Hall, 3rd Floor, 
1783 Friends Way, Camden, DE 19934.Fax:	(302)	387-6032
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