
Williamson County Probation 

SELF-HELP MEETING VERIFICATION 

This is to confirm that I __________________________________, attended the following meeting(s) 

1. AA NA Name of meeting: ____________________________________ Date: __________________ 
Chairperson's name or initials: __________________________ Phone: _________________ 
Group Name: ____________________________ Group Location: ______________________ 

2. AA NA Name of meeting: ____________________________________ Date: __________________ 
Chairperson's name or initials: __________________________ Phone: _________________ 
Group Name: ____________________________ Group Location: ______________________ 

3. AA NA Name of meeting: ____________________________________ Date: __________________ 
Chairperson's name or initials: __________________________ Phone: _________________ 
Group Name: ____________________________ Group Location: ______________________ 

4. AA NA Name of meeting: ____________________________________ Date: __________________ 
Chairperson's name or initials: __________________________ Phone: _________________ 
Group Name: ____________________________ Group Location: ______________________ 

5. AA NA Name of meeting: ____________________________________ Date: __________________ 
Chairperson's name or initials: __________________________ Phone: _________________ 
Group Name: ____________________________ Group Location: ______________________ 

6. AA NA Name of meeting: ____________________________________ Date: __________________ 
Chairperson's name or initials: __________________________ Phone: _________________ 
Group Name: ____________________________ Group Location: ______________________ 

7. AA NA Name of meeting: ____________________________________ Date: __________________ 
Chairperson's name or initials: __________________________ Phone: _________________ 
Group Name: ____________________________ Group Location: ______________________ 

8. AA NA Name of meeting: ____________________________________ Date: __________________ 
Chairperson's name or initials: __________________________ Phone: _________________ 
Group Name: ____________________________ Group Location: ______________________ 

9. AA NA Name of meeting: ____________________________________ Date: __________________ 
Chairperson's name or initials: __________________________ Phone: _________________ 
Group Name: ____________________________ Group Location: ______________________ 

10. AA NA Name of meeting: ____________________________________ Date: __________________ 
Chairperson's name or initials: __________________________ Phone: _________________ 
Group Name: ____________________________ Group Location: ______________________ 

11. AA NA Name of meeting: ____________________________________ Date: __________________ 
Chairperson's name or initials: __________________________ Phone: _________________ 
Group Name: ____________________________ Group Location: ______________________ 

12. AA NA Name of meeting: ____________________________________ Date: __________________ 
Chairperson's name or initials: __________________________ Phone: _________________ 
Group Name: ____________________________ Group Location: ______________________ 
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