
CHANGE OF CONTACT INFORMATION 
FORM  

MISSISSIPPI CONTINUING LEGAL EDUCATION 
Post Office Box 369 

JACKSON, MISSISSIPPI 39205-0369 
cle@court.ms.gov

MS Bar # 

Current Information New Information 

Name: Name: 

Address: Address: 

Phone Number: Phone Number: 

Email: Email: 

Firm Name: Firm Name: 

Firm Address: Firm Address: 

Firm Phone: Firm Phone: 

*If you are changing your name, please provide documentation to support name change.

Signature___________________________________________________     Date_______________________________________ 

mailto:angela.ward@courts.ms.gov

