
REQUEST FOR REVIEW OR APPEAL

SCHOOL DISTRICT BOUNDARY APPEAL BOARD (SDBAB)

· Provide complete contact information for the person or persons initiating this request for review.  
· Submit the request to the Secretary of the School District Boundary Appeal Board (see address below) BEFORE THE DEADLINE SHOWN ON THE COVER LETTER. 
· Include a check or money order for the amount specified to cover the costs of convening the Board or Appeal Panel.   (Section 117.05(9) of the Wisconsin state statutes authorizes the state superintendent to charge a fee to reimburse the department for the costs of any review or appeal.)
· If there are multiple individuals requesting this review, page 2 may be used for the additional names and signatures (make sure the entire page gets copied).
· For more information go http://sms.dpi.wi.gov/sms_rghearng on the Internet or contact Janice Zmrazek, 608/266-2803, Janice.zmrazek@dpi.wi.gov. 
	INFORMATION PROVIDED BY THE REQUESTER
(please print or type)

	Name(s):

	Mailing Address (street, city, zip):

	Phone Number
	
	E-mail Address
	

	

	In which School District is the property located?
	

	What is the File # for the Petition? 
	

	

	I/we, the undersigned, file this petition for review or notice of appeal for the file or order identified above.

	(Use page 2 for additional signatures if there are multiple requesters)
	
	(For each signature check one)

	SIGNATURE(S) of requester identified above
	DATE
	Property Owner
	Elector
	Both Owner and Elector

	1. 
	
	
	
	

	2. 
	
	
	
	

	

	Pursuant to the provisions of Chapter 117, Wisconsin statutes, the signers of this request represent (check only one):

	
	
	A majority of the electors residing in the territory proposed for detachment

	
	
	The owners of 50 percent or more of the territory proposed for detachment 

	

	Mail the required filing fee, along with this request, to:
	Secretary, School District Boundary Appeal Board

Department of Public Instruction

PO Box 7841

Madison, WI  53707-7841

	
	


Form for signatures of additional requesters
Instructions:  Each additional requester must sign the form, indicate a street address (not a PO box), and identify the municipality (the township, village, or city) where he/she resides.  Indicate the date the form is signed.  Each petitioner must also identify whether he/she is an owner of the territory proposed for detachment, an elector residing on the territory, or both an owner and resident elector.
	I/we, the undersigned request a review of petition or order number ___________. 

	
	
	(For each signature check one)

	Signature:
	Municipality:
	DATE
	Owner
	Elector
	Both 

	Address (street, city, zip):
	
	
	
	

	Signature:
	Municipality:
	DATE
	Owner
	Elector
	Both 

	Address (street, city, zip):
	
	
	
	

	Signature:
	Municipality:
	DATE
	Owner
	Elector
	Both 

	Address (street, city, zip):
	
	
	
	

	Signature:
	Municipality:
	DATE
	Owner
	Elector
	Both 

	Address (street, city, zip):
	
	
	
	

	Signature:
	Municipality:
	DATE
	Owner
	Elector
	Both 

	Address (street, city, zip):
	
	
	
	

	Signature:
	Municipality:
	DATE
	Owner
	Elector
	Both 

	Address (street, city, zip):
	
	
	
	

	Signature:
	Municipality:
	DATE
	Owner
	Elector
	Both 

	Address (street, city, zip):
	
	
	
	

	Signature:
	Municipality:
	DATE
	Owner
	Elector
	Both 

	Address (street, city, zip):
	
	
	
	

	Signature:
	Municipality:
	DATE
	Owner
	Elector
	Both 

	Address (street, city, zip):
	
	
	
	

	Signature:
	Municipality:
	DATE
	Owner
	Elector
	Both 

	Address (street, city, zip):
	
	
	
	

	Signature:
	Municipality:
	DATE
	Owner
	Elector
	Both 

	Address (street, city, zip):
	
	
	
	

	Signature:
	Municipality:
	DATE
	Owner
	Elector
	Both 

	Address (street, city, zip):
	
	
	
	

	Signature:
	Municipality:
	DATE
	Owner
	Elector
	Both 

	Address (street, city, zip):
	
	
	
	


Make as many copies of this page as are needed.  Ensure the entire page gets copied if multiple pages are needed.

Attach all completed copies to the request for review.
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