
Pulaski Circuit/County Clerk  May 20, 2019 

This is a PARTIAL list of fees charged in the Pulaski Circuit/County Clerk's Office. 

 

County Court Fee Schedule 
 

A.C.A. §§ 21-6-406, 21-6-413, 21-6-415 
No portion of the filing fees shall be refunded. 

For initiating a cause of action in County Court (Special Improvement 

District, Annexation, etc.) 
$30.00 

Marriage license (CHECKS NOT ACCEPTED) $60.00 

Board of Equalization (BOE) Appeals  NO CHARGE 

Scrivener’s error petitions (filed in Circuit Court) NO CHARGE 

Military Discharge (DD Form 214) NO CHARGE 

Seal Criminal Records * NO CHARGE AFTER JULY 23, 2019  
(2019 Arkansas Laws Act 680) 

$50.00 

Doing Business As (DBA) $25.00 

Amended or Dissolve DBA $25.00 

Going out of business (business at same location for at least a year) $25.00 

Going out of business (business at same location for less than a year) $250.00 

Assumed names $25.00 

Recording doctors' and nurses' credentials $5.00 

Recording ministers' credentials $5.00 

 

https://1.next.westlaw.com/Document/IB001EDF057BE11E99B8FED6D516CB982/View/FullText.html?navigationPath=%2FRelatedInfo%2Fv1%2FkcValidity%2Fnav%3FdocGuid%3DN3A5970D0EDE511E287538FE6867B56CD%26midlineIndex%3D1%26warningFlag%3Dnull%26planIcons%3Dnull%26skipOutOfPlan%3Dnull%26category%3DkcValidity&listSource=RelatedInfo&list=Validity&rank=1&docFamilyGuid=I131A16B15B5711E98B34FEA57B261345&originationContext=validity&transitionType=NegativeTreatmentItem&contextData=%28sc.Category%29


CERTIFICATE NO._________________________ 

 

PERSONS CONDUCTING BUSINESS IN THIS STATE UNDER ASSUMED NAME 
 

     I (we) do hereby certify that I am (we are) or intend operating a business under the assumed or designated name of  

 

__________________________________________________________________________________________, 
       (Business Name) 

 

______________________________________________________________________________________and   
(Physical Address of Business) 

 

__________________________. 
                 (Phone Number)  

 
And I (we) further certify that the true full name, or names, of parties interested in the conducting or transacting of said 

business are as follows: 

 

Name of Person(s) Conducting Business:                                 Mailing Address: 

 

______________________________________                                __________________________________ 

______________________________________   __________________________________ 

______________________________________   __________________________________ 

______________________________________   __________________________________ 

 

This certificate being executed in compliance with the provisions of Act II of the Act of the 

General Assembly of the State of Arkansas for the year 1943 (Approved January 29, 1943) 

 
_______________________________________________________________ 

                                          (Signature) 

_______________________________________________________________ 

                                           (Signature) 

_______________________________________________________________ 

                                                                         (Signature)  

 
ACKNOWLEDGMENT 

 

STATE OF ARKANSAS 

        County of ______________ 
 

On this the ____________________day of_________________before me, ____________________________ the 

undersigned officer, personally appeared __________________________________________________ known to me (or 

satisfactory proven) to be the person described in the foregoing instrument and acknowledged that he/she executed the 

same in the capacity therein stated and for the purposes therein contained. 

Subscribed and sworn to before me this ______day of ___________________20__________. 

 

 

 

            ___________________________                               ____________________________ 

   (Commission Expiration)                               NOTARY PUBLIC 


