[bookmark: _GoBack]Transportation Plan for the Month of _______________________
Participant Name: ______________________________________________
Case number: ______________________________________________

My driver license / driving privileges were withdrawn on _________________________________ (date), for _______________________________________________________ (list reason, e.g. DUI 2nd offense).
My current license status is □ Suspended □ Revoked □ Cancelled □ Denied (pick one).
I have talked with __________________________________________________ and could possibly get a 
□ Driver License  □ Restricted Driver License (Check One if Applicable) back on ________________ (date).
In order to get my driver license back, I will need to do the following:
1. ___________________________________________________________________________________
2. ___________________________________________________________________________________
3. ___________________________________________________________________________________
4. Actions by Other Courts (list if applicable) _________________________________________________
5. Actions by Other States (list if applicable) _________________________________________________
□ (Check if Applicable) I do not have a driver license and must make alternative transportation plans.  
To meet my Drug/DUI Court obligations as well as other obligations, I have made the following transportation arrangements:
PURPOSE                                  DAY(S) of the WEEK                       TIME               MEANS OF TRANSPORTATION
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


_______________									
          (Date)			(Participant Signature)


	□ Driver Record reviewed by Court (recommended).  
For online access to driver records, the court may call (406) 444-1775 or email mvd@mt.gov.

_______________									
          (Date)			(Reviewer’s Name/Signature)



Resources for more information about driving records and driver license sanctions:
http://www.doj.mt.gov/driving/drivingrecords.asp
http://www.doj.mt.gov/driving/driverlicensesanctions.asp

To check status and requirements:
MT Department of Justice Records and Driver Control Bureau:  406-444-3289
