
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Key fingerprint = AF19 FA27 2F94 998D FDB5 DE3D F8B5 06E4 A169 4E46 

© SANS Institute 2003 All Rights Reserved

©
 S

ANS 
In

st
itu

te
 2

00
3,

 A
ll 

Rig
ht

s 
Res

er
ve

d.

COMPUTER SECURITY INCIDENT HANDLING FORMS                          PAGE __ OF __ 

INCIDENT IDENTIFICATION                                      DATE UPDATED:_____________    

 
 

 
General Information 

Incident Detector’s Information:  

Name:_______________________________________ Date and Time Detected: ________________________ 

Title: ________________________________________  

Phone:______________  Alt.  Phone: ______________ Location Incident Detected From: __________________ 

Mobile: ______________  Pager:__________________ _____________________________________________ 

Fax:_________________ Alt. Fax:_________________ Additional Information:___________________________ 

E-mail:  ______________________________________ _____________________________________________ 

Address: _____________________________________ _____________________________________________ 

_____________________________________________ _____________________________________________ 

Detector’s Signature:____________________________ Date Signed: __________________________________ 

  

Incident Summary 
Type of Incident Detected:  

•  Denial of Service •  Unauthorized Use     •  Espionage       •  Probe           •  Hoax     

•  Malicious Code       •  Unauthorized Access             •  Other:____________________________________ 

Incident Location:  

Site:_________________________________________ How was the Incident Detected:____________________ 

Site Point of Contact:____________________________ _____________________________________________ 

Phone:______________  Alt.  Phone: ______________ _____________________________________________ 

Mobile: ______________  Pager:__________________ _____________________________________________ 

Fax:_________________ Alt. Fax:_________________ _____________________________________________ 

E-mail:  ______________________________________ _____________________________________________ 

Address: _____________________________________ _____________________________________________ 

_____________________________________________ _____________________________________________ 

Additional Information: ______________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 

Prepared By: Greg Jones


