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Details of Vendor
     
I wish to apply for claims testing of the following service

     
I wish to apply for CCT Mark maintenance for the following service
	*
	Full Company Name
	

	*
	Company Registration Number
	

	*
	Registered Office Address
Post Code
	

	
	Web Address
	

	
	Application Contact Name 
(to be used for all correspondence on this Application)
	

	
	Email Address
	

	
	Telephone Number
	

	
	General Enquiries - Contact Email Address (To be published on the CCT Mark website when award is made)
	

	
	General Enquiries - Contact Telephone Number (To be published on the CCT Mark website when award is made)
	


	*
	Service Name
	

	*
	Service Version Number
	

	*
	Period of assessment 

(This must be a period of 12 months prior to the start of claims testing, and during which customers have experienced the service) 
	

	*
	Name of Equipment used for the service


	

	
	Short summary of the type of functionality to be tested 

	

	
	If appropriate, include details of other assurance certificates (e.g. CAPS / FIPS / Common Criteria)
	


Please complete the following information if you are applying for maintenance of the CCT Mark for the above service: 

	
	CCT Mark Certificate Number
	

	
	New Version Number 
(please specify)

	

	
	Period of assessment 

(This must be a period of 12 months prior to the start of claims testing, and during which customers have experienced the service)
	

	
	Short summary of the changes to the Service since CCT Mark was awarded 

(please specify) 


	


Other Contacts details

Finance Contact
This information will be used for the issue and payment of the invoice
	
	Name of  Company Finance Contact
(to be used for the issue and payment of the invoice)
	

	
	Company Address

Post Code
	

	
	Email Address
	

	
	Telephone  Number
	


Vendor Agreement Contact

	*
	Name of Nominated Representative


	

	*
	Company Address

Post Code
	

	
	Email Address
	

	*
	Telephone Number
	


Company Contracts Manager
	*
	Name of  Contracts Manager


	

	*
	Company Address

Post Code
	

	
	Email Address
	

	
	Telephone Number
	

	*
	Fax Number
	


	Please Note: Your application cannot be registered unless you submit all the relevant information, documentation and payment as specified in the CCT Mark Vendor’s Guide. 
The CCT Mark Secretariat will:

· confirm receipt of this Application; 

· also advise the Application Contact whether this application has been registered;

· issue two signed copies of the Vendor agreement to the Vendor Agreement contact to sign and return one copy to the CCT Mark Secretariat. 



I have sent by email to secretariat@cctmark.gov.uk:
CCT Mark Application form to register the Service
ICD for the exact version of the Service to be tested

Service documentation (includes procedural and customer documentation)
Marketing literature (including URLs of website pages) for the exact 

version of the Service to be tested

Registration fee payment (Please see website for payment information) or the purchase order number for the registration fee

Company Logo (in EPS and JPEG formats) for use in CCT Mark directory /website 
Declaration
I declare that I am authorised, on behalf of the company, to submit this application, and that the information contained herein is both correct and accurate to the best of my knowledge and belief.
	Print Name 
	

	Position
	

	Date
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