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MINISTERIO DE DEFENSA

CENTRO NACIONAL DE INTELIGENCIA

CENTRO CRIPTOLÓGICO NACIONAL

ORGANISMO DE CERTIFICACIÓN


CERTIFICATION REQUEST
	Applicant Data

	Trade Name: 

	Corporate Identity: 

	Registered Company Number: 

	Representative(s) of the applicant 

	Name: 
National Identity Document: 

Signature: 


	Contact Person 

	Name:

Telephone:

Fax:

e-mail:

	REQUESTS from the Certification Body of the National Cryptologic Centre of the National Centre of Intelligence (CCN/CNI) the certification of the following product, according to the indicated scope, the documentation attached and to the applicable certification requirements and procedures published by the OC/CCN/CNI.

	Scope of the certification

	Product to evaluate:  

	

	Evaluation standards and levels: 


	

	Identification of the accredited laboratory that shall perform the evaluation 

	Trade Name of the laboratory:

	

	Premises where the development or integration of the product to evaluate takes place. 

	

	Document attached 

	Declaration of knowledge and acceptance of the terms and requirements of the requested certification  

	Security Target/Protection 

	In “CITY NAME”, the “DAY” of “MONTH” of 2010

	Signature of the applicant:



Página 1 de 2
Avenida del Padre Huidobro s/n



Fax: +34 91 372 58 08



Email: organismo.certificacion@cni.es


