
Merchant Risk Council
WORK EXPERIENCE AFFIDAVIT

CPFPP APPLICANT INFORMATION

___________________________________________________________________________________Applicant Name: 
_
Title: ___________________________________________________________

Years of Experience in Payments and/or Fraud Prevention within the last ten years:

1 year: 2 years: 3+ years: 

SUPERVISOR/HUMAN RESOURCES REPRESENTATIVE

 
Payments and Fraud Prevention Professional (CPFPP). Please complete this form and return it to the applicant for inclusion 
in the application.

 

Title: ___________________________________________________________

Business Name/Address: ____________________________________________________________________________

City:  _________________________________ State/Province: ________________ Postal Code: ________________

Country:  ______________________________

Telephone:  ___________________________________ Email:  ___________________________________________

Representative Signature: ________________________________________ Date:  _________________________
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