Once the form is completed, send it to: certification.cbs@dekra.com
Request for Quote EUCC certification
<Guidance: Complete all applicable fields and remove all yellow-highlighted guidance text before submitting the application.>
	APPLICANT DATA

	Trade Name
	< Provide the full trading name of the legal entity applying for certification.>

	Postal Address
	< Provide the registered business address, including country.>

	Corporate Identity
	< Provide the full legal name of the applicant, if different from its trade name. Identify the legal entity that will hold the certificate.>

	Registered Company Number
	< Provide the official company registration number and registration jurisdiction.>

	Please specify other activities, other than testing and certification, you have performed with DEKRA Testing and Certification
	< Describe any relevant consultancy, design, development or other services received from DEKRA in relation to the product or certification scope; state None if not applicable.>

	ITSEF reference (if other than DEKRA's) for the execution of the evaluation. 
Indicate whether the applicant wants to establish a direct contract with ITSEF or prefers the whole process to be carried out through the CB
	< If other than DEKRA's - Identify the proposed ITSEF, if known, and state whether evaluation services will be contracted directly with the ITSEF or arranged through the CB. State To be agreed if undecided.>

	REPRESENTATIVE OF THE APPLICANT

	Name
	< Identify the person authorised to represent and legally bind the applicant.>

	National ID or Passport Number
	< Provide the identification details required for verification of the authorised representative, subject to applicable data-protection requirements.>

	CONTACT PERSON

	Name
	< Identify the operational contact responsible for answering technical and administrative queries during application review.>

	Telephone
	

	E-Mail
	

	Link to the applicant website
	< Provide the applicant or manufacturer website where certificate-related information will be available.>

	SCOPE OF THE CERTIFICATION

	Product or Protection profile to Certificate
	<Name and version of the product or PP>
< Specify the exact commercial name, release/version and identification of the ICT product or PP. For product series, identify the reference product and each covered variant/configuration; do not use a generic product-family name alone.>

	Product or Protection Profile Type
	<Select the applicable option>
< Specify whether the request concerns an ICT product, a Protection Profile or a product series, as applicable. Identify whether the TOE is software, hardware, firmware or a combination.>

	Reference to the Security Target attached to this application (if applicable)
	<Reference the Security Target (ST), including its title and version>
<If additional documents define the scope or approach of the certification (e.g. a Product Series document), reference them here as well, including their title and version>
< Identify and attach the current draft ST (title, version and date). The draft shall define the TOE boundary, evaluated configuration, security functionality and operating environment. Reference any product-series scope document or other document needed to understand the proposed certification scope.>

	Evaluation Standards and levels
	<Include here the applicable Evaluation and Methodology Standards and versions >
<Include here the Evaluation assurance level>
<Include here the reference of a PP used (if applicable) or applicable State of the art document. In case of refrain from applying them, explain the reasons> 

< State the exact CC and CEM editions, EAL and any augmentations, applicable PP(s) and mandatory scheme/state-of-the-art methodologies and EUCC guidance if applicable. Where a relevant document is not applied, explain why.>

	
	<Briefly relate here the reasoning for selecting an assurance level to the objectives laid down in Article 51 of CSA, and to the selection of SFRs and SARs To justify the appropriateness of the chosen assurance level and ensure that the chosen level is commensurate with the level of risk associated with the intended use of the ICT product>


	Does the Applicant request the use of the CCRA recognition mark for this certification project, subject to the applicable CCRA and NCCA procedures?
	<YES / NO>
<If YES, state that the applicant is agree to allow the expert auditors from CCRA signatory countries access to relevant project information>.


	REQUEST FOR A CERTIFICATE REVIEW PROCESS (select one where applicable)

	Reference of the previous certificate/dossier in this Scheme
	< For an existing certificate, Include here the reference of the previous certificate ID>

	Renewal request / monitoring (update AVA)
	
	<Mark if selected>
< Describe the purpose and scope of the requested monitoring or renewal activity, including the relevant product version and supporting documentation.>

	Maintenance request
	
	<Mark if selected and include the reference of the Impact Analysis Report attached to this application describing the affected TOE configuration, security functions and evaluation evidence >

	Reassessment request
	
	<Mark if selected and include the reference of the Impact of changes attached to this application>

	Patch update
	
	<Mark if selected. Identify the patch, affected certified TOE version and date of application; attach or reference the previously assessed patch management procedure, patch description and justification for the applicable EUCC patch scenario. For a critical vulnerability, include the security impact analysis.>

	PP certificate review
	
	<Mark if selected and describe the reason and proposed scope of its review.>

	Withdrawal of the certificate
	
	<Mark if selected and provide the reason for the withdrawal request.>

	PREMISES WHERE THE DEVELOPMENT OR INTEGRATION OF THE PRODUCT TO EVALUATE TAKES PLACE 
< List every development, integration and relevant production site, with legal entity, full address, activities performed and whether onsite access may be required. Identify any outsourced activities and the responsible organisation.>

	


	VULNERABILITY MANAGEMENT
Reference or description of the applicant’s vulnerability management and vulnerability disclosure procedures
<Provide the title, reference and version of the documented vulnerability management and disclosure procedures, or a brief description of the processes in place. Where applicable, identify the public vulnerability disclosure contact or website URL.>

	


	MONITORING METHOD
Reference or description of the method to be used to check that the ICT products in the market with reference to the EUCC certificate are strictly identical to the ICT product subject to the certification
<Provide a brief description or reference to the proposed monitoring method to verify that products made available on the market under the EUCC certificate correspond to the certified TOE and its evaluated configuration. Indicate how the certified product and its versions can be identified and verified (e.g. version identifiers, hashes or digital signatures, as applicable). 
State that the manufacturer will be responsible for providing the ITSEF with all necessary environments, software, platforms, access and other resources required to perform the monitoring activities throughout the validity of the certificate.>

	


	LICENCED LABORATORY THAT SHALL PERFORM THE EVALUATION

	Trade Name of the laboratory
	< Identify the proposed EUCC-accredited/licensed ITSEF and its legal entity. If not yet selected, state To be agreed.>


	CERTIFICATION AGREEMENT
Where applicable, provide the reference to the Certification Agreement duly signed between the Applicant and the Certification Body, or include the Certification Agreement as an annex to this application. By signing this application, the Applicant acknowledges and accepts the terms and conditions of the referenced or attached Certification Agreement.
<Where applicable, provide the reference to the signed project-specific Certification Agreement or Master Certification Agreement.>

	



Signature and date: <The application shall be dated and signed by the authorised representative of the applicant>.


Name & position
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