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Payment Card Industry Data Security Standard

Self-Assessment Questionnaire (SAQ)

	Department Name:
	

	Date:
	

	Contact Person:
	

	Title:
	

	Email Address / Ext. #
	

	Supervisor:
	

	Title:
	

	Email Address / Ext. # 
	

	Credit Card Method:

(select one - SAQ required for each credit card processing method used)


	· Submit to Cashier’s Office (SAQ A)
· Submit to Advancement (SAQ A)

· Credit Card Terminal (SAQ B)

· Point-of-Sale System (SAQ C)
· Web – CASHNet (SAQ A)

· Web – Third Party Service Provider (SAQ A)          
Service Provider Name:_________________________


	Type of SAQ Completed:
	

	Received by Controller’s Office:
	Name:                                                           Date: 


Please submit by May 5, 2017 to:


Questions:
             Controller’s Office



Jeremy Marrs
Calabasas Campus



jeremy.marrs@pepperdine.edu
Mail Code 4497




(818) 702-1383
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