
The Black Voice News 
A BROWN PUBLISHING COMPANY   

The Black Voice News publishes on Thursdays – The deadline is on Monday at noon. 

Please review your publication at blackvoicenews.com. by 2nd run date. Click Pages, and review B2, B3, B4. 

 All FBN’s must be published for 4 weeks and within 30 days of File Date. – BVN is not liable for late submissions. 

Your FILED-STAMPED POP will be mailed to you in appprox. 6 weeks.  

 Thank you for your patronage! 
 Rev. 9/16/2011 

Advertise your business Online for Just $30.00 - 

Ask receptionist about this limited offer. 

 

Advertise your business Online for Just $30.00 - 

 Business Directory Online 
 

Legal Advertisement 
BVN Online Quick-Pay  

 

1. FOR OFFICE USE ONLY 

 ABC Publication  
$39 for 1 time run - $49 for 3 time run 

 FBN       FBN Withdrawals 
$30 plus $5 ea for added registrants 

 Name Change (w/Court Summons) 

$150 for 4 week run 

 Business Directory Online  
$30 for 30 Days 

 FBN Additional Names 
$5 Ea Additional Registrant 

 National Legal 
$24 Per column inch 

 Divorce Summons 
$150 for 4 week run  

 MBE/WBE/DVBEs 
$19.50 per legal col. Inch per run 

 Probates (w/Court Order) 

$150 for 3 week run 

Today’s Date: Date Filed: Run Dates: 
WK1 ____/____WK2____/____WK3____/____WK4____/____ 

2. APPLICANT’S INFORMATION 

Please PRINT CLEARLY in blue or black ink. Please enter the name of the person or company this payment is for. 

LAST NAME: 
 

FIRST NAME : MIDDLE NAME: 

COMPANY NAME: 
 

TELEPHONE: 

STREET ADDRESS: APT/UNIT/PO BOX: 
 

CITY STATE ZIP+4: 
 

FAX NO.: E-MAIL ADDRESS: 
 

3. PAYMENT OPTIONS 

We accept Cash, Checks, MasterCard, Visa and American Express for payment of fees. Please complete, sign and fax 
completed form with FBN to 951-276-0877. For more information, please call 951-682-6070. 

4. CREDIT CARD PAYMENT 

NAME: (on Credit Card) 
 

STREET ADDRESS: APT/UNIT/PO BOX 
 

CITY STATE ZIP+4 
 

 

 Please charge $__________ to the following credit card: (Credit card payments are processed upon receipt.) 

 

Visa CVV:_____                                                                                                       Master Card CVC:_____                                                                                                 

|___|___|___|___| - |___|___|___|___| - |___|___|___|___| - |___|___|___|___| Exp. Date: (Mo)____(Yr)_____  

 

American Express CID:_____ 

|___|___|___|___|   -  |___|___|___|___|___|___|   -   |___|___|___|___|___|     Exp. Date: (Mo) ____(Yr) _____ 

Cardholder’s Signature Date: Received 

By:      

Date: 

Payment 

By:    

Date:   

Typed 

By: 

Date: 

Processed 

By: 

Date: 


