

	For official use only by CB
	Reception number
	
	[2023-04]



	For official use only by CB
	Reception number
	
	[2023-04]




CCM-03-A Form 5

Request for Changing Record for Approval of Evaluation Facility

Date :_________________

To Commissioner SAITO Yutaka
Information-technology Promotion Agency, Japan


Name of the Applicant :________________________ 

Address :___________________________________ 

Person responsible for the application : 

____________________________ (Signature) 

Title/Department :______________________________

[bookmark: OLE_LINK84]Pursuant to “Requirements for Approval of IT Security Evaluation Facility (CCM-03)”, the applicant hereby submits a notification of changing the registration details as follows.  
	
	Evaluation Facility
	Approval Number
	 ITEF________

	
	Name
	 

	Effective Date of Change
	<Date>      /     /    

	Reason for Change
	 

	Details of Change





	


Note: Some changes require the submission or attachment of additional documents. (Refer to CCM-03-A.)

