
REGISTRATION FORM
Elevator Services Division
Mississippi Insurance Department
2025-09-30

Please Type or Print your type your responses.  Email to Conveyance@mid.ms.gov

1.  Name of Premises:  

2.  Address of Premises (physical location of the elevator):  

3.  Unit Designation (Passenger 1, Freight, ESC-UP, etc.):  

4.  Primary Contact Name:  

5.  Primary Contact Mailing Address:  
(if different from Premises Address)

6.  Primary Contact Email Address:  

7.  Primary Contact Phone Number:  

8.  Secondary Contact Name:  

9.  Secondary Contact Mailing Address:  
(if different from Premises Address)

10.  Secondary Contact Email Address:  

11.  Secondary Contact Phone Number:   

