2016 PCI Agency Information Sheet

Agency Name________________________________________________________________________

PCI Compliance agency contact name: ____________________________________________________

PCI Compliance contact phone number: ___________________________________________________

PCI Compliance contact email address: ____________________________________________________

Backup PCI Compliance agency contact name: ______________________________________________

Backup PCI Compliance contact phone number: _____________________________________________

Backup PCI Compliance contact email address: ______________________________________________

The agency accepts credit cards for payment thru the following mechanisms. Please check all that apply:

___ Card swipe

___ Internet site (operated by state agency)

___ Internet site (operated by Official Payments)

___ Internet site (operated by Nebraska.gov) 

___ Internet site (operated by third party).  Please list third party vendor: __________________________

___ Internet site (operated by third party). Please list third party vendor: __________________________
[bookmark: _GoBack]
___ Vendor software                               Please list software name________________________________

___ Other   Please describe:  _____________________________________________________________

___ Other   Please describe:  _____________________________________________________________

___ Other   Please describe:  _____________________________________________________________

PCI scan vendor hired by agency: _________________________________________________________

Qualified Security Assessor hired by agency: ________________________________________________

Please list all merchant ID’s that are being utilized by your state agency.   
 
___________________________   ____________________________   ___________________________

___________________________   ____________________________   ___________________________

___________________________   ____________________________   ___________________________

___________________________   ____________________________   ___________________________

___________________________   ____________________________   ___________________________

___________________________   ____________________________   ___________________________
