Admission on Motion - Verification of Practice
                                              FORM 39
                                                     (To be used with Question 39)
This information will be used by the Mississippi Board of Bar Admissions to assist in determining whether or not you will be eligible for Admission on Motion prescribed in Rule VI of the Rules Governing Admission to the Mississippi Bar.
Pursuant to Rule VI, Section 1:
List in order of admission each jurisdiction in which you are/have been admitted. Indicate for each jurisdiction, the date(s) of admission; the date you commenced active practice in such jurisdiction; the date, if any, when you ceased active practice in the jurisdiction; and give a description of the type practice you conducted in the jurisdiction and, if you have been an inactive member of the bar in that jurisdiction, the dates and reasons for such status.

	JURISDICTION


	DATE OF ADMISSION
	DATE COMMENCED ACTIVE PRACTICE
	DATE CEASED ACTIVE PRACTICE
	DESCRIPTION OF ACTIVE PRACTICE/ OR STATE IF CURRENTLY
ON INACTIVE STATUS


	1)       
	     
	     
	     
	     

	2)       
	     
	     
	     
	     

	3)       
	     
	     
	     
	     

	4)       
	     
	     
	     
	     


(USE ADDITIONAL SHEETS IF NECESSARY TO SUPPLEMENT RESPONSES)
I,      , (applicant: type name here) certify that the above information is correct and hereby petition the Mississippi Board of Bar Admissions for Admission on Motion in accordance with Rule VI of the Rules Governing Admission to the Mississippi Bar. I understand that under Rule VI, Section 5, if the rules of the reciprocal state in which I am licensed are more stringent and exacting or contain other limitations, restrictions or conditions of admission, that my admission will be governed by such rules and I will be required to meet the same requirements which would apply to the applicants from Mississippi seeking admission to the bar of my former jurisdiction.
I understand that Mississippi does not have reciprocity with all jurisdictions and have checked the list of reciprocal jurisdictions posted on the MBBA website to see if the state in which I am licensed is a reciprocal state. I further acknowledge that if I am licensed in more than one jurisdiction, the MBBA will need to verify the state(s) where the majority of my practice was conducted to determine if I am eligible for the Admission on Motion.
Applicant’s Signature:_______________________________
Applicant’s Typed Name:      
Typed Address:      
Typed City/State/Zip:      
SWORN TO AND SUBSCRIBED before me, this _______ day of _____________________, 20_____. 

Notary Public Signature: ________________________________________
My Commission Expires: __________________________________
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