If you have already enrolled please disregard and thank you for taking the time to address this very
important compliance requirement.

securityMETRICS®

PCI Enrollment Data Sheet

Please complete this form and fax it to (801) 623-5615 or enroll at www.securitymetrics.com

Company Name: (required) ~ Contact Name: (required)

Merchant ID: (required) Phone Number:

(requitred)

I:l Please create my SecurityMetrics Site Certification account using:
Email Address: (requitred) Password: (at least 6 characters) (required)

If your business has any of the following credit card processing scenarios:

¢ e-Commerce web site ¢ Online “Virtual” Terminal
o Stores credit card data o TCP/IP POS terminal
« POS terminal on a VOIP phone system » Wireless POS terminal

¢ Receives credit card data via email Office has an Internet connection

Then you should select Site Certification Quarterly Scanning

I:l We are selecting “Site Certification Quarterly Scanning” because I have at least one Internet connection, IP address or web site to have
tested quarterly and I need to complete the associated online PCI Self Assessment Questionnaire.

Please scan the following IP addresses and/or websites:

If your business:

» Has NO Internet connections associated in any way with credit card data

Then you should select Site Certification No Internet

I:l We are selecting “Site Certification No Internet” because we have NO Internet connections associated in any way with credit card
data and we only need to complete a minor portion of the PCI Self Assessment Questionnaire.

DI am requesting that you create my Site Certification Account and if scanning is needed to begin my scanning within 3 days of
processing my request. I agree to review and accept the Terms of Use for my SecurityMetrics account prior to my scans beginning.
OR:

I:l I need help determining the correct compliance service. Please contact me.

I:l I am using a different PCI compliance solution. I will send my compliance certification each quarter (for scanning) or each year (for no
scanning) to: pei.validation@firstdata.com

* Please sign your name here regardless of the option you selected: (required)




