
HILL COUNTY ATTORNEY
Hill County Courthouse • 315 4  Streetth

Havre, MT   59501-3923
Telephone 406-265-5481, Ext. 211 • Fax: 406-265-3638

AA MEETINGS ATTENDANCE CERTIFICATE

Defendant’s name: ______________________________________________________________

Court: __________________________________________ Cause No. _____________________

Defendant has agreed to attend 90 meetings in 90 days as he/she has been ordered to do so by the Court.

This Attendance Certificate must be provided to the Hill County Attorney’s Office weekly to confirm attendance.

Defendant’s signature: ___________________________________________________________

Date of
Meeting

Time of
Meeting

Location of Meeting Witness Signature - mandatory
Phone Number - optional

1

2

3

4

5

6

7

8

9

10

11

12



Date of
Meeting

Time of
Meeting

Location of Meeting Witness Signature - mandatory
Phone Number - optional

2

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38



Date of
Meeting

Time of
Meeting

Location of Meeting Witness Signature - mandatory
Phone Number - optional

3

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64



Date of
Meeting

Time of
Meeting

Location of Meeting Witness Signature - mandatory
Phone Number - optional

4

65

66

67

68

69

70

71

72

72

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90



5


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

