
   

DMPP 
CREDIT SOLUTIONS 

13262 SW 8th St, Miami, FL 33186 
Phone: 786-655-0845 
Email: office@dmppre.com  

CREDIT CARD AUTHORIZATION 
 
Credit Card Holder Name: ____________________________________________________________ 

 
Credit Card Holder Zip Code: _________________ Phone Number:         ________________________ 
 
Credit Card Type:     ____ Visa  _____MasterCard  ____ American Express 
 
Credit Card Number:  _____________________________________________________________ 
 
Expiration Date:  __________________________________     Security Code: ___________________ 
 

 

ZELLE PAYMENT 
 
dmppcreditservices@gmail.com   DMPP CREDIT SOLUTIONS 
 
 
I, the credit card holder named above, authorize DMPP CREDIT SOLUTIONS to charge this card payment 
for a payment of $399  
 

      _________________________________________ 

      Credit Card Holder Signature and Date.  
 
 


