  Employee REQUEST For online PAYMENT CARD websIte access

	Date:
	

	Name:
	

	Office or Department:
	

	Email:
	

	Signature1:
	

	Supervisor’s Name:
	

	Supervisor’s Signature1:
	


1. Action required? (choose only one)

a.  FORMCHECKBOX 
 Add new access 

or

b.  FORMCHECKBOX 
 Delete current access

i. Visa/MasterCard/Discover2
ii. American Express login ID:      
2. If you answered 1a, which online sites are needed? (check all that apply)

a.  FORMCHECKBOX 
 Visa/MasterCard/Discover [Merchant ID number(s) in which access is needed:      ]

b.  FORMCHECKBOX 
 American Express [Merchant ID number(s) in which access is needed:      ]

3. Reason access is needed or removed?       
1 By signing this form and requesting access to view payment card transactions online, I acknowledge that I will come into contact with sensitive cardholder data, including full payment card numbers, and I will not disclose this information to others. I will follow all Payment Card Information Data Security Standards (PCI DSS) in regards to viewing and storing sensitive cardholder data.
2The MerchantSummary.com website for Visa/MasterCard/Discover transactions is based on the Merchant ID. Login information is shared with new employees (who are deemed necessary to have access) by the department. If an employee leaves the department, it is the department’s responsibility to ensure the MerchantSummary.com password is changed immediately upon termination. Therefore, this form is not needed if you answered 1.b.i.
	University Business Office Use Only:
MerchantSummary.com login ID:___________________ date:___________

AmericanExpress.com login ID:____________________ date:___________


Please submit this completed form to E-Commerce Coordinator in the University Business Office at MSC 3516.
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