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ISO 27001 Questionnaire

Please provide the following information to enable us to confirm the costs of ISO 27001 registration.

Name of Company or Organisation :





Address :

















Post Code :

e-mail :



Tel No :

Fax No :









Contact Name :





Position :










Required scope of registration :


































Are you aware of any standards, regulations or laws with which your company or industry must comply? If so list these below.

























At what stage in the implementation of your ISMS are you ? Please indicate your progress in relation to the following phases :

Phase
Description
Completed


Planned completion date

Step 1
Definition of Policy Statement
yes / no


Step 2
Defined the scope of your ISMS
yes / no


Step 3
Completed your Risk Assessment
yes / no


Step 4
Identified the risks to be managed
yes / no


Step 5
Selected control objectives and controls to be implemented
yes / no


Step 6
Prepared a Statement of Applicability
yes / no


Step 7
Documented ISMS





a

Prepared

yes / no


b

Implemented

yes / no


c

Audited

yes / no



If YES to 7b) how long has your ISMS been implemented ?







ISO9001 Certification

Do you currently hold an accredited certificate of registration for ISO 9001.   Yes / No

If your registration is with a certification body other than NQA please give details.


Standard




Scope of Registration



















Certification Body




Certificate No:








Demographic information - please give details of the employee numbers and addresses of all sites for which registration to ISO 27001 is sought.



Total in Company or Organisation

Total at Main Address


Other Locations and Premises





at



at



at



at


For each site or location, including your main address please complete a copy of the Location Summary.






Functions and Business Activities

Please give details of the functions and activities that are within the scope of the registration being sought, e.g. Finance, Personnel, Operations, Development, Manufacturing etc, giving an indication of the scope and extent of those activities.































Risk Level




Please identify the level and type of risk associated with your information systems. It is appreciated that individual functions, activities and systems will carry differing risks and your assessment should therefore be an overall judgement of your systems in totality.






Type (tick one)
Extent (tick one)
Impact (tick one)

public

individual employee

none


commercial

individual function

low


business

departmental

medium


safety

organisational

high




single client/customer

critical




group of clients/customers






all clients/customers






individual member of public






public at large









IT Management




Describe how your information systems are managed. Include details about staffing levels and the distribution of those staff throughout your organisation.


























Information Systems




Please give a description of your organisational information systems. This should include the scale and extent of your systems together with an indication of the key systems and platforms in use. Note that details for each site included in this proposed registration should be given in the Location Summary.




































If you have prepared your Statement of Applicability, please forward a copy with this questionnaire. If available please enclose a brochure of your company’s products/activities.

Please confirm that the information given in this document is correct by signing below ;

Contact signature
...............................................

Date


...............................................

PLEASE FORWARD TO:

Mr. GANESH SHASTRI 

NATIONAL QUALITY ASSURANCE (India Operations)

#15/1, 9 - C Main, Hampi Nagar (RPC Layout), Next to Govt. Central Library, Vijayanagar II Stage, 

Bangalore - 560 040, India , Ph: 91 - 080 – 32722698, 23142208, 23142407, Fax: 91 - 080 – 51178952

Email : nqaindia@vsnl.net
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