
Please complete the information form below and return to: 

Pearlie James Johnson 

Aging Outreach Worker 

4055 Volley Campbell Rd 

Terry, MS 39170 

Centenarian Name: ___________________________________________________________________ 

Address: ___________________________________________________ City: ____________________ 

State: _________________________ Zip Code: ___________________ Date of Birth: _____________ 

Phone Number: ______________________________ Cell Number: ____________________________ 

Hinds County District (where client resides): ___________ 

If the Centenarian is unable to attend this event, and a family member will attend the Board Meeting to 

accept the recognition, please list the family member’s name and relationship below: 

_______________________________________ _______________________________________ 

Family Member’s Name Relationship 

Do you need transportation to the Board Meeting? Yes  No  

For questions, please contact me at any of the number(s) below. 

Office Number: 601-878-2607 

Office Number: 601-852-2045 

Cell Number:     769-233-3971 

Thank you & have a great day! 

Hinds County Board of Supervisors 
Centenarian Recommendation Form 

http://www.co.hinds.ms.us/pgs/newindex.asp
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