
Form as of June 24, 2021 

     For Official Use Only    
App# _________________ 

In-House Counsel ID# ____________ 

CERTIFICATE OF REGISTRATION 
Rule 5.5(d) of the Mississippi Rules of Professional Conduct (MRPC) 

Application for Mississippi In-House Counsel  

Name of Applicant: _________________________________________________________________________________ 
(First)     (Middle)                          (Last) 

Corporation/Association Name: ________________________________________________________________________  

Employment Address: ________________________________________________________________________________ 

Telephone: _____________________ Email: ______________________________________  

Employment Start Date: __________________________________  

Applicant’s Residence Address: _____________________________________________________________________  

Applicant’s Date of Birth: ________________________________________________________________________  

Law School and Graduation Date: __________________________________________________________________  

Courts/Jurisdictions to which Applicant has been admitted    Date of Admission  Bar Number  

Documentation to be submitted with Application: 

Certificate(s) of Good Standing for the above jurisdiction(s). Submit original(s) issued within 45 days of 
application. 

Proof of Employment 

Application fee: $335  

I certify my application is true, correct, and complete. 

Applicant’s Signature: ____________________________________________ Date: __________________________ 
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