IN THE CHANCERY COURT OF ___________ COUNTY, MISSISSIPPI

___________________________________		  PLAINTIFF

VS.							CAUSE NUMBER ___________________

___________________________________	           DEFENDANT


VOLUNTARY CONSENT TO PROCEED PRO SE

I, __________________________ (full name), after thoughtful consideration, do voluntarily consent to proceed in this matter without the assistance of counsel.  I am fully aware of my right to seek the advice of an Attorney and to retain an Attorney of my choosing. I understand that this Voluntary Consent will take effect when it has been filed with the Clerk of this Court and that this shall terminate the Attorney of record currently representing me in this matter.  Notice of any Court proceedings shall be sent to me at  ___________________________________________________
__________________________________________ (full mailing address). I will inform the Clerk of the Court if my address for notice of Court proceedings changes.
	WITNESS my signature, on this the ___ day of _______________, 20_____.

								______________________________
								SIGNATURE

STATE OF MISSISSIPPI
COUNTY OF ____________

	PERSONALLY appeared before me, the undersigned authority in and for the county and state aforesaid, the within named ____________________, who acknowledge that all matters, facts and things contained in this documents are true and correct as therein stated.

	GIVEN under my hand and official seal this the _______day of __________, 20___.

														________________________________
								NOTARY PUBLIC
My Commission Expires:
____________________
