


 
 
 

DBA Filing Instructions & Application 
 
 

Congratulations on starting your own new business! We shall file and publish your Fictitious 
Business Name (DBA) statement in Los Angeles County. Simply fill out the form in black 
ink only (or type) with no cross-outs or white-outs. Enclose the appropriate payment  
(by check or complete the credit card form) payable to Mail Box & Postal and mail to:  
 

Mail Box & Postal 
 80 W. Sierra Madre Blvd. 
Sierra Madre, CA 91024 

 

 Full Service Cost is $109. We shall file your DBA with the LA County Clerk/Recorder 
Office, immediately send you a County-stamped original form, publish your notice the 
required four (4) weeks in a weekly newspaper, and send you a filed Proof of 
Publication with the County Clerk as required by law.  

 Please note that the service cost of $109 is for one (1) business name and up to one 
(1) registrant. For each additional business name or owner/partner over one (1), 
please add $15.  

If filing a Corporation Filing, include a copy of your Article of Incorporation's first 
page with Filing Stamp and second page of the document. 

  

Price is subject to change without prior notice. 

 

MAIL THE ORIGINAL TO THE ADDRESS OF STORE 

For assistance or questions, please call any of our centers or Email: 
info@mailboxandpostal.com 

 

www.mailboxandpostal.com 

80 W. Sierra Madre Blvd., Sierra Madre, CA 91024 
Phone (626) 836-6675 Fax (626) 836-6688 

mailto:info@mailboxandpostal.com


 
Credit Card Application 

 
 
The easiest method of conducting transaction is by credit card. We shall 
accept your credit card payment for services and products. The credit card 
companies request that we have your written authorization before allowing us 
to bill your account. After you fill out this form and fax or mail it to                  
Mail Box & Postal, you can acknowledge credit card usage on file, while 
requesting service or purchasing products. 

Credit Card #: ___________________________________________ 

V code #  __________   (last 3 or 4 digits located on the back of card) 

AMEX security code ________ (4 digits on the right above card numbers)  

Type of Card (circle one): MasterCard         Visa       America Express 

Expiration Date: _______       Zip Code of Billing Address: _________ 

C. Card Billing Address  ____________________________________ 

Telephone number  _______________________________________ 

Print Name on the Card: ___________________________________ 

 

I/We authorize Mail Box & Postal to charge my/our credit card account based 
on the information provided above for payment of products and/or services. 

 

Print Name and Title: ______________________________________ 

Signature: _______________________________ Date: __________ 
 

FAX THIS FORM AND MAIL THE ORIGINAL TO THE ADDRESS OF STORE 

For assistance or questions, please call or Email: info@mailboxandpostal.com 

 
www.mailboxandpostal.com 

 
80 W. Sierra Madre Blvd., Sierra Madre, CA 91024 
Phone (626) 836-6675 Fax (626) 836-6688 


