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2025 JUDICIARY DIRECTORY & COURT CALENDAR ORDER FORM

Company Name:

Contact Name:

Contact Phone Number:

Contact Email:

How many publications are you requesting?

What is the total amount for the check or money order enclosed?
(*Please note this publication incurs a charge of S5 per book.)

Delivery Method (please check your choice.):

PICK UP IN PERSON U.S. MAIL

*If you selected U.S. Mail, please provide a full name and mailing address for the contact person listed
above.

Contact Name:
Mailing Address:

Please mail this order form along with the appropriate payment to the address listed below.

Secretary of State’s Office - Finance Division
P.O. Box 136

Jackson, MS 39205

Re: 2025 JD

Payment must be received before your order is prepared. A SOS representative will call or email the
person listed on this form when the order has been mailed or when it is ready for pick-up. Please
consider this document as your INVOICE for payment. Should you need further assistance, please do not
hesitate to contact the Communications & Publications Division at publications@sos.ms.gov or

(601) 359-6344.
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