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Letter of Good Standing Request Form

Name:  ______________________________________________________
Bar Number:  _________________________________________________
Firm:  _______________________________________________________
Address:  ____________________________________________________
City, State, Zip:  _______________________________________________
Phone:  _______________________  Fax:  _________________________
Email:   ______________________________________________________
*Is this a new address for you?  Yes _____  No ______

Please indicate which method you prefer to receive the Letter of Good Standing:
Mail _____     Email  ______
Do you need more than one original mailed? If so, how many?  ______

If you need the Letter of Good Standing mailed to an alternate address, please list below:
Company:  ____________________________________________________
Attention: _____________________________________________________
Address:  _____________________________________________________
City, State, Zip:  ________________________________________________

Please allow 2 business days for processing. Forms may be submitted by mail, email or fax to:
The MS Bar					
Attn: Membership Department
P O Box 2168
Jackson, MS  39225-2168
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