[bookmark: _Toc380141155][bookmark: _Toc298145664]Appendix C:	PTS Administrative Change Request
[bookmark: _Toc252306216][bookmark: _Toc252306217]Administrative changes impacting an Approved PTS Device, PTS Vendor business name and/or address, or contact details must be disclosed in this Administrative Change document. Vendors must complete each section then submit the document to a PCI Recognized Lab. The Lab must then submit the required supporting documentation via an Administrative Change to PCI SSC for review.  Changes that include new images must have the images submitted via a delta submission.
	PTS Vendor Company Details

	Name of Company
	[bookmark: _GoBack]     
	Submission Date
	     

	Name of Individual Requesting Change
	     
	E-mail address:
	     

	Job Title of Individual Requesting Change
	     
	Role (Primary, Billing, Technical)
	     



	Description of Change(s)

	Type of Change 
(check all that apply)
	|_| Business Name
	|_| Business Address
	|_| 	Device Model Name(s)
	|_|	Contact Name/Address

	Briefly describe reason for change(s) 
	     



	Revised Company Details

	New Business Name
	     
	New Website
	     

	Mailing Address
	     

	Billing Address
	     



	Device Model(s)

	PTS Approval Number
	Model Name
	New Model Details

	
	
	New Model Name
	Image included *

	     
	     
	     
	|_|

	     
	     
	     
	|_|

	     
	     
	     
	|_|

	     
	     
	     
	|_|

	     
	     
	     
	|_|

	     
	     
	     
	[bookmark: Check2]|_|

	     
	     
	     
	[bookmark: Check3]|_|

	     
	     
	     
	[bookmark: Check4]|_|

	     
	     
	     
	[bookmark: Check5]|_|

	     
	     
	     
	[bookmark: Check6]|_|


* At “New Device Model Images” on last page.
		
	Primary/Business Contact 

	Contact Name
	     
	Business Title 
	     

	Contact E-mail
	     
	Contact Phone
	     



	Billing Contact 
(invoices will be sent to this individual/email address)

	Contact Name
	     
	Business Title
	     

	Contact E-mail
	     
	Contact Phone
	     



	Technical Contact 

	Contact Name
	     
	Business Title
	     

	Contact E-mail
	     
	Contact Phone
	     


[bookmark: _Toc366590656]
Supporting Documentation Required
	
	Administrative Change (this form)
	Security Policy
	[bookmark: Check1]Vendor Release Agreement
(VRA)
	
Device Images*

	Company Name Change
	X
	X
	X
	X 

	Device Model name
	X
	X
	
	X

	Primary Contact Name
	X
	
	
	


* If applicable images must be submitted via a delta submission.
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