
CERTIFICATION OF EMERGENCY PUBLIC ADJUSTER 

The undersigned Mississippi licensed public adjuster hereby certifies, under the penalty of law, and agrees to be responsible for the loss and claims 
practices of the herein named applicant. I agree to notify the Commissioner of Insurance of the State of Mississippi, in writing of the termination of 
the employment of the herein named applicant. 
 
______________________________________________________________________ 
Printed Name and Mississippi License Number  of Certifying Public Adjuster 
 
Mailing Address of Certifying Party: 
 
_______________________________________________________ 
Street 
 
_______________________________________________________ 
City                                   State                                ZIP code 
 
_______________________________________________________ 
Phone Number of Certifying Party 
 
_______________________________________________________ 
Certifying Public Adjuster Signature 
 
 
 
 

Applicant’s Certification and Attestation  The Applicant must read the following very carefully: 
 

1. I hereby certify that, under penalty of perjury, all of the information submitted in this application and attachments is true and complete.  I am aware that 
submitting false information or omitting pertinent or material information in connection with this application is grounds for license revocation or denial of the 
license and may subject me to civil or criminal penalties. 

2. Unless provided otherwise by law or regulation of the jurisdiction, I hereby designate the Commissioner, Director or Superintendent of Insurance, or other 
appropriate party in each jurisdiction for which this application is made to be my agent for service of process regarding all insurance matters in the respective 
jurisdiction and agree that service upon the Commissioner, Director or Superintendent of Insurance, or other appropriate party of that jurisdiction is of the 
same legal force and validity as personal service upon myself. 

3. I further certify that I grant permission to the Commissioner, Director or Superintendent of Insurance, or other appropriate party in each jurisdiction for which 
this application is made to verify information with any federal, state or local government agency, current or former employer, or insurance company. 

4. I further certify that, under penalty of perjury, a) I have no child-support obligation, b) I have a child-support obligation and I am currently in compliance 
with that obligation, or c) I have identified my child support obligation arrearage on this application. 

5. I authorize the jurisdictions to give any information concerning me, as permitted by law, to any federal, state or municipal agency, or any other organization 
and I release the jurisdictions and any person acting on their behalf from any and all liability of whatever nature by reason of furnishing such information. 

6. I acknowledge that I understand and will comply with the insurance laws and regulations of the jurisdictions to which I am applying for licensure. 
7. For Non-Resident License Applications, I certify that I am licensed and in good standing in my home state/resident state for the lines of authority requested 

from the non-resident state. 
8. I hereby certify that upon request, I will furnish the jurisdiction(s) to which I am applying, certified copies of any documents attached to this application or 

requested by the jurisdiction(s)  
 
 

                 ___________________________________ __________________________________________________________ 
             Month          Day   Year  Original Applicant Signature 
 
        ___________________________________________________ 
                 Full Legal Name (Printed or Typed)   
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