
Mississippi Insurance Department 
Post Office Box 79 
Jackson, MS 39205

Office of the State Fire Marshal
Phone (601) 359-1061 
Fax (601) 359-1076

MISSISSIPPI ELECTRONIC PROTECTION SYSTEMS 
INVESTIGATION REQUEST  

(Person/Company Requesting) 
Name 

_______________________________________________ 

Address 

_______________________________________________ 

_______________________________________________   
 

_______________________________________________  

Phone 

_______________________________________________ 

Fax 

_______________________________________________ 

Email 

_______________________________________________ 

Summary of Request (To include company/individual(s) name, Address, Phone number, 
etc.) 

Attachment: 

     Photograph     Statements     Canceled Checks      Receipts     Contracts      Other  
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