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	cardtype: Off
	fullname: 
	purpose: Rent Payment
	address: 123 Your Street #1
	firstmonthrent: 0
	adminfee: 0
	Total: 0
	CCnumber: 
	expiration: 
	cvc: 
	nameoncard: 
	fullbillingaddress: 
	date: 
	checktoauthorize: Off
	initials: 


