SECUrityMETRICS®
PCl Enrollment Data Sheet

Submit completed form via fax; (801) 623-5615
or by mail to: SecurityMetrics Enrollment, 462 East 800 North, Orem, UT 84097

Contact Name: Phone Number:

Company Legal Name:

Company DBA Name:

Merchant Number(s):

Acquiring Bank / Merchant Processor:

|:| Enroll: by selecting the box to the left, you are requesting to be enrolled for PCl compliance services with
SecurityMetrics, Inc. You would like a Site Certification Account created for you using the email address and password
indicated below. If scanning is needed, you would like to begin the quarterly scans within 3 days of the processing of this
request. You agree to review and accept the Terms of Use (available at www.securitymetrics.com/termsofuse.adp) for
your SecurityMetrics account prior to your first scan.

Email address Password (must be at least 6 characters)

Instructions: Please select the service level below that most accurately describes your PCI compliance service needs

Site Certification and Quarterly Scans

If your business uses any of the following systems or practices in the processing, transmission or storage of cardholder data:

e e-Commerce Web sites e  Wireless POS terminal

e Online “virtual” terminal e  POS terminal on a VOIP phones system

e TCP/IP POS terminal e Other office computer/equipment with an internet
e Receives cardholder data via email connection

Then you should select “Site Certification and Quarterly Scanning”

|:| By selecting the box to the left, you are indicating that you have at least one internet connection, IP address, Web site or
wireless connection to have tested quarterly and that you also need to complete the associated PCl Self-Assessment
Questionnaire.

Please provide the IP addresses, URLs or other network protocols to be scanned:

Site Certification, No Quarterly Scan

If your business has NO internet connectivity, IP addresses, Web sites, or wireless connections used in the processing,

transmission or storage of cardholder data, then you should select “Site Certification No Quarterly Scan”

|:| By selecting the box to the left, you are indicating that you have do not have any internet connections, IP addresses, Web
sites or wireless connections associated with your processing, transmission or storage of cardholder data and will
therefore only need to complete the appropriate PCl Self-Assessment Questionnaire.

|:| Need additional assistance: by selecting the box to the left, you are indicating that you need additional help determining
the correct compliance service and would like a representative of SecurityMetrics to contact you at the phone number
above.

|:| Decline service: by selecting the box to the left, you are indicating that you are using an alternative PCI compliance
solution, that you do not wish to be contacted by SecurityMetrics and that you will submit your compliance certification
directly to your acquiring bank/merchant processor each year/ quarter, as applicable.

Signature (please sign regardless of the option selected) Date




