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Section 1: Assessment Information 

Instructions for Submission 

~Security ® 

,~,. Standards Council 

This Attestation of Compliance must be completed as a declaration of the results of the service provider's 
assessment with the Payment Card Industry Data Security Standard Requirements and Security 
Assessment Procedures (PC/ DSS). Complete all sections: The service provider is responsible for 
ensuring that each section is completed by the relevant parties, as applicable. Contact the requesting 
payment brand for reporting and submission procedures. 

1. Service Provider and Qualified Security Assessor Information 

Part HI. Service Provider Organization Information 

Company Name: Charge Anywhere LLC 

Contact Name: 

ISA Name(s) (if applicable): 

Telephone: 

Business Address: 

State/Province: 

Thami Smires 

N/A 

(732) 41 7-444 7 

4041 B Hadley Road 

NJ I Country: 
----------------~------

DBA 
(doing 
business 
as): 

Title: 

Title: 

E-mail : 

City: 

USA 

URL: http://www.chargeanywhere.com 

-------------------

CTO 

N/A 

I tsmires@chargeanyiJ',I~~-r.~~~~ . 

l South Plainfield 

I Zip: I 07080 

1b. Qualified Security Assessor Company Information (if applicable) 
-----'"'-----------"'-------=""'--""T"' -"--'-----"-"-"-"---"-"--~~-~-----------------------~~ 

Company Name: CompliancePoint, Inc . 
. ........... _______ ___ , ____ , ___________ , ___ , __________ ...... _____ ,, ................................... _____ ........... ,, __________ ........ ,_,,_ ......................................... ,. ....................................................................................... . 
Lead QSA Contact Name· I David R. Grow Title: 

Telephone: 

Business Address: 

(678) 252-1 064 

440 River Green Parkway 
Suite 100 

E-mail: 

City: 

Manager, Compliance 
Services 

dgrow@com pliancepoint.com 

Duluth 

State/Province: GA 
t ........................................ - .......................... T .................................... ..... j ............................................. . 

I Country: USA I Zip: I 30096 
................................................ ! ........................................................... l ............................. .. .... ..... .L .......................................................................................................... L .... .. ............... l ..................................... ........ ...... .. 

URL: www .compliancepoint.com 
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