
 

APPLICATION TO LEASE OR RELEASE SIXTEEN SECTION LANDS 
IN JACKSON COUNTY, MISSISSIPPI 

 

 
TO: THE JACKSON COUNTY SUPERINTENDENT OF EDUCATION 
 
The undersigned hereby makes application to lease Sixteenth Section Lands as described herein. 

 
NAME OF APPLICANT____ ___________          ________________________________ 
 
HOME ADDRESS_________      _____     _________________ Telephone#_____      _____________ 
         
BUSINESS ADDRESS______________ _______           ______ Telephone#___________      _______ 
  

 
Legal description of Sixteenth Section Land for which application is being made: 
 
Section _____16___   _ Township ___    ____ Range                      County Jackson            ___                  

More particularly described as: 
 
 

 
 
Is applicant the current leaseholder of this land?  _____ ______              _____________________ 
 
When does the current lease expire?   __________________ __              ______________________ 
 

What is the present classification placed on the land?  ___________________              ___________ 
              
What improvements have been made on this land?   __ _______             ___________________ 
 
For what purpose will the land be used? ________________             ________________________ 
 
What will be the classification placed on this land?    __________________             ______________ 

            
Total number of acres to be leased _______ to begin with an annual rental of ___              __      
 
with said                      year lease expiring on   _______                  ____.           
 
Deposit required of Lessee $250.00 (Deposit is non-refundable - toward payment of Survey and 
Appraisal Fees) 

 
I HEREBY make application to lease said land under the terms and provisions of Senate Bill No. 2430, 
Laws of Mississippi, 1978, and subject to all the provisions and restriction of said Senate Bill No 2430, 
Laws of Mississippi, 1978, and for such period of time and for such annual ground rental as may be 
agreed upon between the undersigned and the Board of Education. 
 

 This the __________ day of ____________________, 20_____. 
 
 

      ______________________ __________________ 
      Signature of Applicant 
 
 

 
I hereby recommend this application to the Jackson County School District Board of Education, this the  
 
___________  day of __________________, 20____. 
 
              
      Superintendent of Education 


