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MISSISSIPPI BOARD OF BAR ADMISSIONS
Post Office Box 1449							   		         Gartin Justice Building
Jackson, Mississippi 39215-1449						   		         Second Floor
Telephone:  601/576-4620							    	           	         450 High Street
Facsimile: 601/576-4730								                       Jackson, Mississippi 39201 www.mssc.state.ms.us/baradmissions

REQUEST FOR COPY OF PREVIOUSLY FILED APPLICATION

To request a copy of an application(s) you submitted to the Mississippi Board of Bar Admissions, you must complete and submit this form to our office at the address listed above. You must include a cashier’s check or money order in the amount of $25 made payable to “MS Board of Bar Admissions” with the completed form.  Please allow 7-10 days to process this request.
· If you applied more than once, please specify which applications you are requesting by listing the approximate date(s) of the application(s) below.
· MBBA retains applications for a period of 5 years following certification of eligibility for admission to the Mississippi Bar, after which time they are destroyed.  If you filed an application prior to that time period, there is still a $25.00 charge to research our records and write a letter of verification that you filed an application with MBBA and, if certified for admission, the date of certification.
· MBBA does not provide copies of an applicant’s entire file, only those pages of the application completed by the applicant (e.g. we do not provide copies of transcripts, reference letters, employment verification, etc.).

1. APPLICANT IDENTIFYING INFORMATION (Type or Print all fields)
[bookmark: lastname][bookmark: Text9][bookmark: Text10][bookmark: Text11]Name:      *	SSN:    -  -    
* Name as it appeared on your application, if different from above:      
Mailing Address:      
City:      	State:      	Zip/Postal Code:      
[bookmark: Text15][bookmark: Text16][bookmark: Text17]E-mail Address:      	Daytime Phone #:    /   -    
Date of birth: (mm/dd/yyyy)   /  /    
Approximate Date(s) of Application(s) You Are Requesting:      

2. RECIPIENT INFORMATION (if different from above)
Name:      
Mailing Address:      
City:      	State (Abbreviation):   	Zip/Postal Code:      
Telephone:    /   -    

Your signature (required) below authorizes the Board to release your application(s) to the person(s) named above and to send the document(s) by regular U.S. mail. If your signature is not included with this request, the copy will be mailed to you at the address you provided in section 1 above.

____________________________________                                      /  /    
Signature 								Date(mm/dd/yyyy)
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