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State of Mississippi 
Department of Employment Security 

P O Box 22781 
Jackson, Mississippi 39225-2781 

940-C CERTIFICATION REQUEST  

Name and address of employer: Date:________________________ 

Federal ID Number:____________ 

Account Number:______________ 

Please issue a 940-C Certification for the following year(s): 

Employer’s Signature Title 

Mississippi Department of Employment Security is an equal opportunity employer.
Auxiliary aids and services are available upon request to individuals with disabilities.


