
 

Note:  Until the Annual Report and the Invoiced License Fee(s) are received by 

the Department, the Associations license will not be renewed.

Any questions regarding the annual report and examination fee(s) should be addressed to the 
Financial and Market Regulation Division of the Mississippi Insurance Department at telephone 
number (601) 359-3569 or filings@mid.ms.gov.

Any questions regarding the Renewal of the Associations License and/or the invoice fee(s) should 
be directed to the Statutory Compliance Division of the Mississippi Department at telephone number 
(601) 359-3569 or compliance@mid.ms.gov.

MIKE CHANEY
Commissioner of Insurance

State Fire Marshal

MARK HAIRE
Deputy Commissioner of 

Insurance

MAILING ADDRESS
Post Office Box 79

Jackson, MS 39205-0079
TELEPHONE: (601) 359-3569
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