
STR #1 

                  ABATE of  Wisconsin      
                                         Share The Road Program 

                                               Steve Panten – ROW Coordinator 
                                                                         stevepanten@yahoo.com 

                                   N80 W24162 Plainview Road, Sussex, WI 53078-1504 

                              Driving School Information Form 
Facility / School Name: __________________________________ 
 

Primary Contact Person’s Name:___________________________ 
 

Contact Phone Number:  (____) - __________________________ 
 

Contact E-Mail Address:   ________________________________ 
 

Facility Physical Address:   _______________________________ 
If your school services more than one county, please provide a physical address for each county where you have a teaching location. 
 City:  ____________________, WI    Zip Code:   __________ 
 

 County:   __________________________________________ 
 

Facility Physical Address:   _______________________________ 
. 
 City:  ____________________, WI    Zip Code:   __________ 
 

 County:   __________________________________________ 
 

Facility Physical Address:   _______________________________ 
. 
 City:  ____________________, WI    Zip Code:  __________ 
 

 County:  __________________________________________ 
 

Facility Class Fee To Be Charged To Offender:  $_____________  
 

I authorize this information to be released to the Wisconsin Court System / WI DOT 

 
Signature:  _____________________________   Title:  ______________________ 

Please return this form to the Share The Road ROW Coordinator listed above. 


