CCM-03-A Form 8


Request for Changing Registration Record for Evaluator Qualification

Date :_____________ 

To Commissioner SAITO Yutaka 
Information-technology Promotion Agency, Japan

Name of the Applicant :____________________

Address :_______________________________ 

Person responsible for the application : 

___________________________  (Signature)

Title/Department :________________________


The applicant hereby applies to change the registration record for evaluator qualification as follows, in accordance with the “Requirements for Approval of IT Security Evaluation Facility (CCM-03).”  


	Evaluator
	Registration Number
	 

	
	Registered Name
	 

	Effective Date of the Reason for Change
	 Date:    /    /    

	Type of Change
(Select all that apply)
	 (  ) Name
 (  ) E-mail



	Details of Change
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