
Notice of Appointment:1 Any attorney who is appointed to represent a person in municipal court or justice court on a 

felony charge shall notify the Circuit Court Administrator of that appointment within 5 days of the date the defendant is 

bound over for consideration by the grand jury. Counsel shall notify the Circuit Court Administrator of the date of arrest, 

the charges and bond conditions, if any.  

__________________________________________________________________________________________________ 

 

BOUND-OVER INFORMATION 
 

DEFENDANT’S NAME: ____________________________________________________________________________ 

 

DEFENDANT’S ADDRESS: _________________________________________________________________________ 

 

DEFENDANT’S PHONE NO.________________________________________________________________________ 

 

DATE OF ARREST: ________________________________________________________________________________ 

 

ARRESTING AGENCY: ____________________________________________________________________________ 

 

FELONY CHARGE(S): _____________________________________________________________________________ 

 

COURT: ______Crystal Springs Municipal Court  ______ Claiborne County Justice Court 

 

   ______Fayette Municipal Court   ______ Copiah County Justice Court 

 

   ______Hazlehurst Municipal Court   ______ Jefferson County Justice Court 

 

   ______Port Gibson Municipal Court  

 

   ______Wesson Municipal Court  

 

 

NAME OF APPOINTED ATTORNEY: _________________________________________________________________ 

 

NAME OF PRESIDING MUNICIPAL/JUSTICE COURT JUDGE: ___________________________________________ 

 

INITIAL APPEARANCE DATE: ______________________________________________________________________ 

 

PRELIMINARY HEARING DATE: ____________________________________________________________________ 

 

BOND HEARING DATE: ____________________________________________________________________________ 

 

BAIL AMOUNT: ___________________________________________________________________________________ 

 

BOND CONDITIONS (if any): ________________________________________________________________________ 

 

               ________________________________________________________________________ 

 

BAIL BONDING COMPANY (if applicable): ____________________________________________________________ 

 

BOUND-OVER DATE: _____________________________________________________________________________ 

 

ATTORNEY’S SIGNATURE: _____________________________________ DATE: _______________________ 

PLEASE EMAIL FORM TO kwest@copiahcountyms.gov or fax to (601) 786-8900. DO NOT FILE. 

 
1 Pursuant to Rule 1 of the 22nd Circuit Court as approved by the Supreme Court of Mississippi, August 10, 2023. 
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