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National Cyber Security Agency

National Information Security Compliance‘ Frémework (NISCF)

APPEALS REQUEST FORM
[NCSA-NISCF-ARF]

Appellant Information

Organization Name
The Organization name should be as stated on the Commercial Registration
Reference ID

Application Number or Certification ID or Accreditation ID subject to Appeal

Category of Appeal

An appeal may only be made on a type of decision below

Date of Decision

Description of Appeal

Explain the reason for the appeal based on the General Appeals and Complaints Policy [NCSA-NISCF-GACF]

Terms and Conditions

o All appeals shall adhere to and comply with the National Information Security Compliance Framework(NISCF) -
Processes for Appeal and Complaints [NCSA-NISCF-ACPO]. Any deviation from this process may lead to the dismissal
of the appeal.

e All appeals shall be subject to the regulations outlines in the National Information Security Compliance
Framework(NISCF) - General Appeals and Complaints Policy [NCSA-NISCF-GACP].

Declaration

I, the undersigned hereby:

a. Declare that I have the authority as the Nominated Representative of the Organization, to submit this request
and affirm that the information provided herein is accurate and correct to the best of our knowledge and belief.

b. Acknowledge that National Cyber Security Agency (NCSA) reserves the right to reject the request if the
information provided is found to be inaccurate, untrue, or outdated.

C. Acknowledge that | have read and understand the contents of the Appeal process and policy as above.

Name
E-mail Mobile

Date Signature
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