MIKE CHANEY
Commissioner of Insurance
State Fire Marshal

MARK HAIRE
Deputy Commissioner of Insurance

MAILING ADDRESS:
P.O. Box 79
Jackson, MS. 39205-0079
Phone: 601-359-3569
Fax: 601-359-1951
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MISSISSIPPI INSURANCE DEPARTMENT

501 N. WEST STREET, SUITE 1001

WOOLFOLK BUILDING

JACKSON, MISSISSIPPI 39201

www.mid.ms.gov

Bail Renewal

Additional Information Attachment

Bail Agent Name:

MS License #:

Please list your residence address (es) for the previous five (5) years

Current Occupation

Business Address

Are you married?

Spouse’s Name

Current Occupation

Business Address

(Professional Agents Only) Please list your physical address for the office location
which serves as your principal place of business.

This form may be mailed, faxed 601-359-1951, scanned and emailed to Licensing@mid.ms.gov. For
additional information, please contact MID at 601-359-3582.

Print Form

Clear Form
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