FORM 38-B — MISSISSIPPI PRACTICE QUESTIONNAIRE
Have you at any time since JANUARY 1, 2000, represented any person or entity concerning a claim, dispute, transaction or other matter which arose or occurred in the State of Mississippi and/or over which a state or federal court or administrative agency sitting in the State of Mississippi had or would have had jurisdiction? 

 FORMCHECKBOX 
Yes          FORMCHECKBOX 
No
If your answer is YES, provide the following information for each such representation (Show all facts as to each representation separately):

A. Client name;
B. Client address (currently and at time of representation);
C. Client telephone number (currently and at time of representation);
D. The dates the representation commenced and ended (or if continuing, so state);

E. The general nature of the representation (e.g., business transaction, will, insurance 
     claim, formation of corporation, etc.) and its connection to the State of Mississippi;

F. The name and address of the Mississippi attorney or attorneys, if any, with whom you
     were associated in the representation; and 
G. The name and address of the attorney or attorneys representing the adverse party, if 
     any. 

If you made any appearance before a court or administrative agency in Mississippi, provide the following additional information for each appearance: 

H. The complete style of each proceeding, including the name of the court or agency 
     having jurisdiction and the court or agency docket number for the proceeding;
I.   Whether you sought pro hac vice admission in connection with the proceeding;
J.  For each proceeding in which you did not seek pro hac vice admission, why you failed 
     to seek such admission;
K.  For each proceeding in which you sought but were not granted pro hac vice admission, 
     the grounds for denial of your application; and
L.  Attach a copy of the order granting or denying your application for pro hac vice
     admission.
Signature ____________________________________
Applicant’s Name:      
Address:      
City/State/Zip:      
SWORN TO AND SUBSCRIBED before me, this _______ day of ____________________,     

20_______.
Notary Public Signature: _____________________________________
My Commission Expires:_____________________________________
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