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	IT SYSTEMS

APPLICATION FORM



	COMPANY INFORMATION

	COMPANY NAME     
	     

	DISTINCTIVE TITLE 
	     

	ADDRESS   
	     
	ZIP - CITY
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	TELEFAX
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	URL
	     

	VAT Nr.
	     

	SITE WHERE THE AUDIT WILL TAKE PLACE: 
	     

	OTHER FACILITIES / SUBSIDIARIES / TEMPORARY SITES:
	     

	DO YOU WISH THOSE SITES TO BE AUDITED AS WELL?   
	   YES              NO

	COMPANY REPRESENTATIVE: 
	     

	MANAGEMENT SYSTEM

REPRESENTATIVE:
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	CONSULTANT
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	SCOPE OF ACTIVITY: 
	     

	CRITICAL PROCESSES, PROCESSES CARRIED OUT BY SUBCONTRACTORS AND THEIR INTERACTION:

	     

	LEGISLATION RELATIVE TO THE PRODUCTS OR THE SERVICES OF THE COMPANY:

	     

	PERMANENT   PERSONNEL:      
	     
	Nr. OF SHIFTS (if any)  
	     
	NUMBER OF HACCP STUDIES (if any):
	     

	TEMPORARY PERSONNEL:      
	     
	NUMBER OF PERSONEL ON SHIFTS 
	     
	EXISTANCE OF OTHER CERTIFIED MANAGEMENT SYSTEM                               
	  YES    
	  NO

	OPERATION LICENSE / ENVIRONMENTAL LICENSE / CORPORATION CHARTER (please attach): 

	INFORMATION FOR THE IT SYSTEMS SERVICES

	SERVICES
	 FORMCHECKBOX 
  Penetration Test
	
	  IT Training

	
	  Vulnerability Assessment
	
	  2nd Party Audit

	
	 FORMCHECKBOX 
  GDPR Initial Assessment
	
	   IT Audit

	
	  GDPR Privacy Seal
	
	 FORMCHECKBOX 
   Other

	
	* Please fill in the relevant Annex  

	

	DO YOU WISH A PRE-ASSESMENT AUDIT TO TAKE PLACE?
	   YES             
	  NO

	DESIRABLE AUDIT DATE (MONTH / DATE):
	     

	OTHER INFORMATION – REMARKS:
	     

	I hereby declare that the company has in place all the necessary legislative documentation relating to its operations

	     

 FORMTEXT 
     

 FORMTEXT 
     


Date 
	
	


SIGNATURE and STAMP 

	Please fill in the application form and FAX it to +30 210 5203990 or email it to certification@tuvaustriahellas.gr
For any further information, please contact +30 210 5220920

	Date
	APPLICATION REVIEW

(to be filled in by the Certification Body)
	Signature


	1. TECHNICAL VULNERABILITY ASSESSMENT PENETRATION TEST (CORE SERVICE SELECTION)

	PLEASE SELECT THE TYPE OF THE SECURITY TEST YOU WOULD LIKE US TO PERFORM
	INFRASTRUCTURE
	APPLICATION

	EXTERNAL
	
	 FORMCHECKBOX 


	INTERNAL
	
	

	WIFI
	
	

	SOCIAL ENGINEERING / PHISHING CAMPAIGN
	
	

	DDOS / PERFORMANCE ASSESSMENT / STRESS TEST
	
	


	2. EXTERNAL SCOPE (IF SELECTED ABOVE)

	NETWORK DOMAINS TO BE TESTED (E.G. CNN.COM)
	

	CORRESPONDING PUBLIC IP NETWORK(S) OF THE DOMAIN ABOVE
	

	NUMBER OF “LIVE” SYSTEMS IN THE IP RANGE (INCLUDING NETWORK ELEMENTS, VPN CONCENTRATORS, FWS ETC.)
	

	ARE YOU USING A PUBLIC / HYBRID CLOUD (E.G. AWS, MICROSOFT AZURE) AS IAAS FOR HOSTING ANY INFRASTRUCTURE SERVICES?
	YES 
	NO 

	NUMBER OF “LIVE” SYSTEMS IN THE IAAS IP RANGE (IF APPLICABLE ABOVE)
	

	WEBSITE FQDNS OR SUBDOMAINS TO BE TESTED 
(E.G. WWW.CNN.COM)
	

	WEBSITE TYPE 
	TYPE
SELECTION
PERSONAL WEBSITE

PHOTO SHARING WEBSITE

AUTHORS WEBSITE 

COMMUNITY BUILDING WEBSITE

MOBILE DEVICE WEBSITE

BLOGS

INFORMATIONAL WEBSITE
 FORMCHECKBOX 

ONLINE BUSINESS

DIRECTORY WEBSITE

E-COMMERCE WEBSITE




	IS THERE A WAF PRESENT?
	YES 
	NO 

	IS THE WEBSITE ONRAMP A SECURITY CDN (E.G. CLOUDFLARE, AKAMAI ETC.)?
	YES 
	NO 

	DOES THE WEBSITE HAVE A TEST ENVIRONMENT?
	YES 
	NO 

	DOES THE WEBSITE HAVE A CONTENT MANAGEMENT SYSTEM - CMS (E.G. JOOMLA, DRUPAL, CUSTOM, WORDPRESS)?
	YES 
	NO 

	WHAT IS THE MAXIMUM DURATION OF THE EXTERNAL SECURITY TEST (E.G. 1 WEEK)
	


	3. INTERNAL SCOPE (IF SELECTED ABOVE)

	IP NETWORK(S)
	

	NUMBER OF “LIVE” SYSTEMS IN THE IP RANGE (INCLUDING NETWORK ELEMENTS, VPN CONCENTRATORS, FWS ETC.)
	

	ARE YOU USING A PRIVATE / HYBRID CLOUD (E.G. AWS, MICROSOFT AZURE) AS IAAS FOR HOSTING ANY INFRASTRUCTURE SERVICES?
	YES 
	NO 

	NUMBER OF “LIVE” SYSTEMS IN THE IAAS IP RANGE
	

	NO OF WINDOWS SERVERS
	

	NO OF WINDOWS WORKSTATIONS
	

	NO OF LINUX/UNIX SERVERS
	

	NO AND TYPE OF DBS
	

	NO AND TYPE OF SPECIAL APPLICATIONS (E.G. CRM, ERP, TICKETING, ACCOUNTING, ETC.)
	

	NO AND TYPE OF NETWORK ELEMENTS (E.G. SWITCHES, ROUTERS, BRIDGES, CONCENTRATORS, NAS, SAN, NW-PRINTERS ETC.)
	

	NO AND TYPE OF SECURITY GATEWAYS (E.G. FWS, IDS/IPS, NWAV, NAC ETC.) 
	

	OFFLINE PASSWORD CRACKING?
	YES 
	NO 

	WHAT IS THE MAXIMUM DURATION OF THE INTERNAL SECURITY TEST E.G. (1 WEEK)
	


	4. WIFI SCOPE (IF SELECTED ABOVE)

	NO OF PHYSICAL LOCATIONS HOSTING WI-FI APS
	

	NO OF SSIDS
	

	TYPE OF SSIDS
	ENTERPRISE 
	GUEST 

	CORRESPONDING IP NETWORK(S)
	

	NUMBER OF “LIVE” SYSTEMS IN THE WIRELESS IP RANGE (INCLUDING NETWORK ELEMENTS, VPN CONCENTRATORS, FWS ETC.)
	

	OFFLINE PASSWORD CRACKING?
	YES 
	NO 


	5. SCOPE OF THE PHISHING CAMPAIGN (IF SELECTED ABOVE)

	NO OF INTERNAL USERS TO TARGET
	

	EMAIL MESSAGING THRESHOLD (E.G. 5)
	

	SOCIAL NETWORK MESSAGING (E.G. LINKEDIN, FB, INSTAGRAM ETC)
	YES 
	NO 

	IS TRAINING / AWARENESS REQUIRED AFTER THE TEST?
	YES 
	NO 


	6. SCOPE OF THE DDOS TEST (IF SELECTED ABOVE)


	PLEASE SELECT THE TYPE OF DDOS ATTACKS
	TYPE
	SELECTION

	
	VOLUMETRIC (INFRA)
	

	
	EMAIL BOMBING (EMAIL SERVER)
	

	
	GET/POST REQUESTS (WEB SERVER)
	

	
	AMPLIFICATION (APPLICATION)
	


	IP NETWORK / IP ADDRESSES
	SUBNET MASK
	WHITELIST IP ADDRESSES

	PLEASE LIST THE IP NETWORK(S) OR THE HOST(S) IP ADDRESSES TO BE TESTED
	PLEASE LIST THE NETWORK(S) SUBNET MASK
	PLEASE LIST THE IP ADDRESSES OF 5 HOSTS OR MORE THEIR NETWORK TRAFFIC OF WHICH WILL BE DIVERTED DURING A DDOS ATTACK

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	OTHER INFORMATION – REMARKS  

	


ATHENS: 429, Mesogeion Av. Str. – GR-153 43, Τ: +30 210 5220920, F: +30 210 5203990, Ε: info@tuvaustriahellas.gr
THESSALONIKI : 8, Halki Str. Pylaia, 10th km Thessaloniki – Moudania, P.O. BOX 4207 – GR - 570 01, Τ: +30 2310 941100,F: +30 2310 941105, Ε:thessaloniki@tuvaustriahellas.gr 
HERAKLION : 6, Andrea Papandreou Ave. GR 713 05, Τ: +30 2810 244150, F: +30 2810 244551, Ε: iraklio@tuvaustriahellas.gr
MITILINI : 57, Theokritou Str. – GR- 811 00, T:+30 22510 40504, F: +30 22510 40502, E: mitilini@tuvaustriahellas.gr
ABROAD: CYPRUS- ALBANIA - TURKEY- EGYPT – JORDAN - QATAR - PAKISTAN

Web site: www.tuvaustriahellas.gr
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