
MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 
OFFICE OF GEOLOGY 

Mining and Reclamation Division 
P. O. Box 2279 

Jackson, Mississippi 39225-2279 
(601) 961-5515 

 
 

S A F E K E E P I N G    R E C E I P T 
 

Received for the 
Account of: Operator __________________________________________________________ 
 
 Address __________________________________________________________ 
 
  __________________________________________________________ 
 
                          Date Received __________________________________________________________ 
 
Security Description: 
 
 
 
Security Number: _____________________________________________________________ 
 
Amount of Security: _____________________________________________________________ 
 
Issue Date: _____________________________________________________________ 
 
Maturity Date: _____________________________________________________________ 
 
Instructions: Security(ies) pledged to the Mississippi Department of Environmental Quality, 

Office of Geology.  DO NOT RELEASE WITHOUT WRITTEN 
PERMISSION FROM THE OFFICE OF GEOLOGY.  To be surrendered to 
the Office of Geology upon presentation of sufficient evidence that operator has 
defaulted on the project.  Operator to draw interest. 

 
 
  By  (Signature) ____________________________________________________ 
 
  Typed Name ____________________________________________________ 
 
  Title ____________________________________________________ 
                           Authorized Bank Official 
 
  Bank Name ____________________________________________________ 
 
  Bank Address ____________________________________________________ 
 

 
Comments:  Office of Geology to be sent a copy of the security and the original of this safekeeping receipt. 
 
Form MRD-4A                             rev. 11/02 



 
 


