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941-706-2336                                 4713 Webber St, Sarasota, FL 34232       efingerprints.org@gmail.com 

CREDIT CARD APPLICATION 
Submission Fee: $80.00 for FDLE.  

            Clearinghouse submissions in-person only 

TYPE OF CARD: _______________________   

FULL NAME: _______________________________________________________   

CARD NUMBER: ___________________________________________________   

EXPIRATION DATE:__________________   

CVV NUMBER: _____________   

BILLING ZIP CODE: _____________   

EMAIL ADDRESS: __________________________________________________   

PHONE NUMBER: __________________________  


