CCM-03-A Form 11

Notification of Discontinuance of 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 :___________________________ 


The applicant hereby submits notification of discontinuance of services pertaining to approval of Evaluation Facility as follows, in accordance with the “Requirements for Approval of IT Security Evaluation Facility (CCM-03).”  


	Evaluation Facility
	Approval Number
	 ITEF______

	
	Name
	 

	Effective Date of Discontinuance
	
Date :    /    /    

	Reason for Discontinuance
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	Reception number
	
	[2023-04]










