
  
Customer Service

The Department of Developmental Services (DDS) offers this opportunity for you to submit 
questions, concerns or suggestions to our Customer Service Area.  Please fill in the form and 
click the Submit by Email button. 
  
All fields are optional except Name and Question/Concern.  You may enter your full name, or 
use only your first name or initials.  Remember to include at least one contact method so we may 
respond to your concern.
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The Department of Developmental Services (DDS) offers this opportunity for you to submit questions, concerns or suggestions to our Customer Service Area.  Please fill in the form and click the Submit by Email button.
 
All fields are optional except Name and Question/Concern.  You may enter your full name, or use only your first name or initials.  Remember to include at least one contact method so we may respond to your concern.
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