
WWW.PULASKICLERK.COM          TEL (501) 340-8500          FAX (501) 421-9229 

   

 

 
 
 I, __________________________, was directed by ________________________ 

to record his/her ministerial credentials with the Pulaski County Clerk.  

 
 
 
Signature: _____________________________ Date: ______________ 
 
 
 
  
 
 

TERRI HOLLINGSWORTH 
PULASKI CIRCUIT/COUNTY CLERK 

 

401 WEST MARKHAM STREET, SUITE 100 
LITTLE ROCK, ARKANSAS  72201 


