
Affiant’s name: _______________________________ MS Bar Number:________________ 

Email: ______________________________________ Telephone: _____________________ 

Address: ______________________________________________________________________ 

 
STATE OF MISSISSIPPI 
COUNTY OF ________________ 

AFFIDAVIT 

PERSONALLY APPEARED BEFORE ME, the undersigned authority in and for the aforesaid 

County and State, the within named _______________________________ (hereinafter “Affiant”) and 

after first being duly sworn, did state upon his/her oath the following, to wit: 

1. Affiant has viewed the six (6) hour certification seminar entitled “Guardian Ad Litem Training” 

in its entirety and hereby certifies that he or she is entitled to six (6) hours of continuing legal 

education (CLE) credit for the same. 

2. Affiant has read the written materials that correspond to the above mentioned video. 

3. As a result of these efforts, affiant has satisfied the requirements of section 43-21-121(4) of the 

Mississippi Code of 1972 Annotated and is certified to serve as a guardian ad litem in 

Mississippi. 

4. Affiant hereby acknowledges that by executing and returning this affidavit to The Mississippi Bar 

at the address herein below, he/she has caused his/her name to be placed upon a list of volunteers 

kept and maintained by The Mississippi Bar, and by doing so, renders himself/herself to the avail 

of the judges and chancellors of the State of Mississippi, to be called upon to serve, pro bono, as a 

guardian ad litem in the county/counties of __________________________________________ 

at least one (1) time during the course of one calendar year commencing on the date of execution 

of this affidavit.  Affiant hereby acknowledges that in order to receive CLE credit, his/her name 

must be placed upon said list of volunteers.  

Further, affiant sayeth not. 
_________________________________ 
AFFIANT 
 

Sworn to and subscribed before me, this the ____ day of ____________ 20__. 

__________________________________    
NOTARY PUBLIC – SIGNATURE 
 
__________________________________ 
NOTARY PUBLIC – PRINT NAME 
 
My Commission Expires:  
______________________________ 
(Affix Seal) 
 
*Please return this form to Rene’ Garner at rgarner@msbar.org or fax to 888-497-8305 or mail to 
The Mississippi Bar, Attn: Rene’ Garner, P.O. Box 2168, Jackson, MS 39225. 

mailto:rgarner@msbar.org

