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 I, __________________________, have directed __________________________ 

to record my 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 


