
 

Merchant Risk Council  

Certified Payments and Fraud Prevention Professional 

Endorsement Letter 

__________________________________________________________________ 

Dear MRC, 

As a board member of the Merchant Risk Council or a CPFPP credential holder, I 
endorse the application of ____________________________________ for 
eligibility for the Certified Payments and Fraud Prevention Professional 
certification. This individual has exhibited the necessary skills and abilities in the 
payments and fraud prevention industry to sit for the exam.  
 

Please contact me if I can provide any additional information in support of this 
application.  

 

Board Member         CPFPP       (expiration date___________) 

 

______________________________________      

Name 

______________________________________  ____________________ 

Email         Phone 

______________________________________  ____________________ 

Signature         Date 
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