
WITNESS STATEMENT FORM 

DATE: _____________________________________________________  

NAME: ____________________________________________________  

ADDRESS: _________________________________________________  

PHONE: ___________________________________________________  

EMAIL: ___________________________________________________  

Statement of Events Witnessed:         

I hereby swear or affirm that foregoing is true to the best of my knowledge. 

Witness Signature  

Date 

Meadows At World Golf Village Homeowners’ Association
Submit to:  info@themeadowswgv.com

Revised April 4, 2022


