
 

  
 

    
 

 
 
 

  

 

 

  

PIN Pad Inspection Log 
INSTRUCTIONS: 
Please print  in BLOCK LETTERS (except initials/signature column)
 - to be filled out weekly and submitted to pcicoordinator@queensu.ca quarterly as per the PIN Pad Security Training and Procedures
 - if you answered " No " in columns labeled A , B , and/or E , contact the PCI Coordinator immediately as per the PIN Pad Security Training and Procedures
 - if you answered "Yes"  in columns labeled C  and/or D , contact the PCI Coordinator immediately as per the PIN Pad Security Training and Procedures 
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